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@ Without question, the 
Ritter Model "B" Steril- 
izer is the biggest value 
ever offered in a dental 
sterilizer. It is not a small, 
cheap model built down 
to a price but a big, well- 
built one with most of the 
important features for effi- 
ciency, convenience, econ- 
omy and safety found 
only in the larger and 
more expensive Ritter 
models. 

It has both an automatic thermostat and an automatic circuit 
breaker. And an extra large capacity sterilizing tank too. Over 
size heating element, pilot light, easy-to-clean drain valve, foot Senpyy grail 
operated control for raising and silently lowering the cover and Chromium plat 
plenty of storage space inside the cabinet. . 








The Ritter Model "B" Steri'izer represents a real achievement 
in the building of dental sterilizers. It has every feature that is 
necessary to meet your most stringent demands. It merits your 
careful consideration. 


Let us show you the Ritter Model "B" Sterilizer. You'll find it 
a profitable visit. 


RITTER DENTAL EQUIPMENT CO., INC. 


1708 Mallers Bldg., 5 So. Wabash Ave. 
Chicago, Illinois 
Telephone: Central 8001-8002 
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The STANDARDLITE 








When you have a Standardlite full denture 
constructed you will most certainly agree with 
the hundreds and hundreds of Chicagoland den- 
tists, who believe this new inexpensive, restora- 
tion to be the finest possible to obtain. It has 
all of the usual advantages claimed for more 
costly cases: feathery lightness; great strength; 
fit, of course; beautiful, natural color; and a 
dense, non-porous surface assuring cleanliness. 


The Standardlite is built with a tried-and- 
true denture base material made expressly for 
us, and to which we have given our name. We 
believe you will like the Standardlite. Its price 
will surprise and satisfy you. And it is a better 
denture at its low fee than many of the more 
expensive restorations. 


Full details will be supplied by telephone or 
by mail. Investigate today. 


The STANDARD Dental Laboratories 


of Chicago, Inc. 
185 North Wabash Avenue 
Telephone: DEArborn 6721 
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CHICAGO 


Dear Fellow Dentists: 
BAKED PORCELAIN——(Continued) 
U and I are in bUsIness and you come first. 


About the first thing a patient asks when considering dental 
service is "Will there be gold showing?" Patients themselves dread 
the bad effect of gold in the teeth. Yet some dentists will "smack" 
a gold inlay right square in the front of a patient’s mouth. 


More than that, this poor dental judgment is not only bad for 
the patient, but it boomerangs to the disadvantage of the dentist, 
because patients and their friends shy from the dentist who does not 
consider esthetics. The only one who benefits from the display of 
gold is the undertaker. 


Yes, you and I are in business and we cannot ignore esthetics. 
Glaring gold in the teeth may be likened to the gold rings in the 
noses of savages, Hottentots, and such people. Isn’t it true that 
placing gold conspicuously in the mouth is about the same kind of 
thinking as wearing gold rings in the nose? The Golden Days for 
this form of ignorance are slowly, but surely, passing. 


The mind tells the body what to do and the body does as the 
mind tells it to do. Baked porcelain is the right answer for the 
teeth in view, because it appears more nearly natural. 


Our laboratory is making its way rapidly on its own merits, and 
the main reason is that we do Baked Porcelain--operative and mechan- 
ical--Exclusively—-obviously better. 


Cordially and fraternally, 


Quw von Cna-cilt, BES 


THE CASSILL PORCELAIN DENTAL LABORATORY 
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THE PROSTHETIC CORRECTION OF CLEFT 
PALATE WITH VELUM OBTURATORS* 


By Henry Gvupke_r, D. D. S. 


A CLEFT palate is a defective condition 
of the roof of the mouth, in the form of 
an abnormal opening between the oral 
and nasal cavities. The cleft may be 
either acquired or congenital. The ac- 
quired cleft is usually caused by accident 
or disease, and presents as a small, round 
opening in the hard palate. The eti- 
ology of the congenital cleft plate is 
unknown, but is the result of a defec- 
tive foetal development. 

Brophy has classified the defects into 
seven different types. Beginning with a 
simple cleft of the uvula and ascending 
in complexity to the extreme antero- 
posterior cleft of the hard and soft pal- 
ates, extending through the line of union 
of the inter-maxillary process, with a 
unilateral or bilateral cleft lip. 

The prosthetic correction of a cleft 
palate is indicated in case of failure of 
the union, sought by surgical means, or, 
in those instances in which the condition 
has been neglected, when the amount of 
palatal tissue remaining is insufficient to 
unite the defect. It should be thor- 
oughly understood that the prosthetic 
appliance is to be constructed only as 
the last means of correction, and if at all 
possible, surgery should be attempted. 

In general, there are two types of 





*Read at the Illinois Dental Society meeting at 
Springfield. May, 1932. 


appliances used in the closure of the de- 
fective palate: 

1. The obturator is used in the cor- 
rection of the acquired cleft. It is a 
rigid, stationary plug or stoppér, adapted 
to the borders of the perforation and, 
thus closes the opening between the oral 
and nasal cavities. In cases of simple 
perforations of the hard palate, the ob- 
turator depends upon the adjacent teeth 
for its retention. In cases in which the 
perforation is associated with an eden- 
tulous maxillary arch, it is possible to 
effect a closure by means of an exten- 
sion, from the intaglio of the denture 
into the perforation. 

2. The velum obturator is another 
type used in the correction of the con- 
genital cleft palate. It is an appliance 
consisting of, as the term indicates, the 
obturator or body, and the velum or 
palatal extension. This type of appli- 
ance is freely movable and is dependent 
upon two factors for retention and sta- 
bility. The first is the extension of the 
wings of the obturator into the nasal 
cavity, and, the second is the retaining 
action of the pharyngeal muscles sur- 
rounding the artificial velum. It is also 
possible to construct the velum obtura- 
tor with a definite attachment upon the 
adjacent teeth by means of clasps. This 
attachment to the natural teeth is never 
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indicated unless there is a definite, fixed 
relationship of the obturator to the hard 
palate, with a corresponding freely mov- 
able velum. This is accomplished by 
making a hinge joint between the velum 
and the obturator. If the hinge joint is 
not present on this type of appliance, the 
action of the palatal muscles will tend 
continually to displace the obturator. 

In order to give sufficient retention 
and stability to the velum obturator, it 
is essential that as much of the remain- 
ing floor of the nasal cavity as possible 
should be covered. The velum should 
be as extensive as possible, not only to 
aid in the retention of the appliance, but 
also, to effect a complete closure be- 
tween the oral and nasal cavities. 


THE METHOD OF OBTAINING THE IM- 
PRESSION FOR THE CONSTRUCTION 
OF A VELUM OBTURATOR 


The impression technic for the con- 
struction of a velum obturator is quite 
different from the usual technic em- 
ployed to obtain impressions for denture 
construction. An impression tray is not 
used because the impression material 
must be placed in areas that are acces- 
sible only through the use of a small 
spatula. Compression of tissues must 
be avoided, whereas, in denture con- 
struction compression of certain tissues 
is necessary. 

The impression technic may be di- 
vided into two phases: 

1. The impression of the cleft of the 
hard palate and the floor of the nasal 
cavity, for the construction of the ob- 
turator. This impression is secured in 
plaster-of-paris. 

2. The impression of the pharyngeal 
muscles during the state of contraction, 
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for the construction of the artificial 
velum. 

This is obtained with black impres- 
sion tray compound and a card wax cor- 
rection. 

Impressions of the cleft of the hard 
palate, for the construction of the ob- 
turator, are not attempted at the first 
sitting, but rather, exploratory impres- 
sions are obtained. Exploratory impres- 
sions are those made of the cleft of the 
hard palate, in plaster-of-paris, but lack 
proper extension and detail. They are 
secured in order to determine the anat- 
omy, irregularities, and extent of the 
floor of the nasal cavity. Exploratory 
impressions will indicate whether a sec- 
tional or a one-piece impression is to be 
secured. They will also accustom the 
patient to the experience of having soft 
plaster placed into the nasal cavity and 
about the borders of the cleft. This 
will overcome the difficulty of gagging 
to a great extent. Gagging must be 
eliminated while the final impression is 
being obtained. 

A satisfactory impression for the con- 
struction of the obturator should in- 
clude the following areas: 

1. The entire remaining floor of the 
nasal cavity. This is essential in order 
that the nasal extensions of the obtura- 
tor may cover as much of this area as 
possible. 

2. The borders of the cleft of the 
hard palate. 

3. At least ten millimeters of the 
lingual surface of the hard palate sur- 
rounding the cleft. This is necessary 
in order that the lingual extensions will 
be of sufficient length to prevent the 
displacement of the appliance under 
pressure of the tongue. This portion of 
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the impression should not extend on to 
the bifurcated velum: 

In all cases of cleft palate, in which 
the cleft is typically “V” shaped, a one- 
piece impression may be secured satis- 
factorily. If there is danger of locking 
the impression in the cleft, and thus 
preventing its removal posteriorly, a 
sectional impression is indicated. The 
sectional impression should be avoided, 
however, where possible, because of the 
danger of displacement of the sections 
while securing the complete impression. 

A slow setting mix of plaster-of-paris 
is the ideal material for securing the 
impression. It will give accuracy and 
detail, will not distort upon withdrawal 
from the cleft, and may be easily con- 
trolled. Orlopp’s impression _ plaster, 





Figure No. 1—Shows a complete plaster impression 
of a unilateral cleft of the hard plate. 

Figure No. 2—Shows the plaster exploratory im- 
pression. 


properly manipulated, because of its 
known working time, adaptability and 
strength, is used as the impression mate- 
rial. Six tablespoonfuls of plaster are 
placed in a clean, dry bowl and two 
ounces of cold tap water added. The 
plaster and water are allowed to blend 
for one minute. Then a glass slab is 
placed over the bowl and the material 
is shaken for thirty seconds. This 
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method of manipulation will insure a 
well incorporated mix of the plaster and 
water and allow a working time of five 
minutes. 

An impression tray is not used to 
carry the plaster into the cleft because 
of the danger of displacing or compress- 
ing the soft tissues about the border of 
the cleft. Displacement of these tissues 
will result in a lack of retention and 
may cause an irritation of the soft tis- 
sues in the completed case. A tray 
would also allow the plaster to be forced 
on to the soft palate and thus produce 
gagging. , 

The most satisfactory method of 





Figure No, 1—Shows a plaster exploratory im- 
Figure No. 2—Shows 2 completed plaster im- 
pression of the cleft of the hard plate for the 
construction of the obturator. 
carrying the plaster into the cleft is by 
means of a small, narrow bone spatula. 
A small amount of the plaster is de- 
posited on the floor of the nasal cavity 
by slowly drawing the spatula down- 
ward against the border of the cleft. 
Each additional amount will force the 
preceding plaster forward, until the 
floor of the nasal cavity is completely 
covered. Carry only a small amount 
of plaster on the spatula to prevent 
dropping any on the posterior of the 
tongue. If the plaster should be dropped 
on the tongue, it must be immediately 
removed to avoid gagging. 

After the nasal portion of the im- 
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pression has been completed, plaster of 
the same mix should be adapted to the 
borders of the cleft, and the lingual sur- 
face of the palate surrounding the cleft. 
When 


proper consistency, the space between 


the plaster has attained the 
the borders of the cleft may be bridged 
over and the lateral portions of the im- 
pression will be united into a single 
mass impression. At this time, it is a 
good policy to insert a small, looped 
This 
After 
the plaster has completely set, the im- 


wire to the base of the impression. 


will serve as an aid in removal. 


pression is removed by placing a firm 
pressure upon it, forcing in a posterior 
direction. It canont be removed by 
merely drawing it downward toward 
the tongue, because of the width of the 
nasal extensions. It must be forced 
posteriorly, and be allowed to tip down 
into the oral pharynx, until the nasal 
extensions have passed posterior to the 
border of the hard palate. 
of the impression is always accompanied 


The removal 


by considerable gagging and, therefore, 
should be accomplished as soon as pos- 
sible. 

The technic employed to obtain the 
sectional type of impressions of the cleft 
of the hard palate is similar to that 
used for the one-piece impressions. Sec- 
tional impressions should be obtained 
only in those cases in which there is 
danger of locking the impression in the 
cleft, and, thus prevent its withdrawal 
posteriorly. 

The number of sections required in 
the impression is dependent upon the 
irregularity of the cleft. In extreme 
cases, in which there is a complete an- 
tero-posterior cleft of the hard palate, 
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Photographs showing step construction of obtura- 
tor, 

Figure No. 1—Plaster impression of cleft of the 
hard plate. 

Figure No. 2—Plaster cast produced from im- 

pression shown in figure No. 1. 

Figure No. 3—Single thickness of wax adapted to 
the plaster cast. 

Figure No. 4—The vulcanized obturator. 

it may be necessary to resort to four or 

five sections in the impression. 

Each section is obtained with plaster- 
of-paris without the use of an impres- 
sion tray. The lateral sections of the 
floor of the nasal cavity and the border 
of the cleft of the hard palate should be 
This is 


done by painting the impression mate- 


obtained in the first sections. 


rial into the area with the small bone 
After the plaster has set, the 
and_ the 
The sections are then 


spatula. 


section is removed excess 
trimmed away. 
contoured so that the widest portion of 
these sections will extend into the nasal 
cavity. When the two lateral sections 
have been properly trimmed, they are 
thoroughly lathered with soap, so as to 
prevent the succeeding sections from ad- 
hering. The lateral sections are replaced 
in the cleft and held firmly in place 
while the subsequent sections are being 
obtained. If the inter-maxillary process 


is absent, a third section should include 
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the anterior portion of the cleft. Fre- 
quently, a fourth is necessary in order 
to retain the sections in their correct 
relationship to one another. 


THE CONSTRUCTION OF THE 
OBTURATOR 


The impression is boxed, preparatory 
to pouring the cast, and a separating 
medium is applied. Plaster-of-paris is 
used for the cast material. Twelve 
tablespoonfuls of laboratory plaster is 
shaken with two ounces of borax water 
for one minute, carefully applied to the 
boxed impression and vibrated to place. 
When the cast has set the plaster of the 
impression may be removed. The trim- 
ming should be done in such a manner 
that the nasal and lingual surfaces are 
visible. 

Pink base plate wax is adapted to the 
proper outline of the obturator. The 
wax should include all of the nasal area 





Figure No. 1—Shows a sectional type of plaster 
en of an antero-posterior cleft of the 
hard plate. 

Figure No. 2—A plaster cast reproduced from the 
impression shown in figure No. 

Figure No, 3—Shows a single thickness of wax 
adapted to the plaster cast. 

Figure No. 4—The completed, vulcanized ob- 
turator. 





and extend for a distance of approxi- 
mately ten millimeters on either side of 
the lingual area of the cleft. The wax 
is contoured to represent a_ properly 
shaped vault or hard palate. This thick- 
ness should not exceed that of a single 
sheet of base plate wax. 

The waxed obturator is placed in a 
regular vulcanizing flask, and separated 
in the usual manner. The wax is re- 
moved and the case packed with Traun’s 
“Herakles” base rubber. After vulcan- 
ization the case is properly trimmed and 
thoroughly polished preparatory to the 
trial in the mouth. 

Before placing it in the mouth, a 
ligature is attached to the lingual sur- 
face of the obturator by means of seal- 
ing wax. This ligature will aid in the 
immediate removal of the case, should 
it accidentally drop into the oral 
pharynx. 


THE METHOD OF SECURING THE IM- 
PRESSION FOR THE CONSTRUCTION 
OF THE ARTIFICIAL VELUM 


The obturator should be roughened 
along the posterior border so that the 
compound, used to secure the impres- 
sion, will adhere to the appliance. Black 
impression tray compound is molded to 
the general contour of the artificial 
velum and securely attached to the pos- 
terior border of the obturator. The 
compound should be contoured so that 
the lateral wings will be above the bor- 
ders of the bifurcated velum and have 
as much extension in this direction as 
the pharyngeal muscles will allow. 
When the general contour has been 
obtained with the compound, the ob- 
turator is placed in the mouth and the 
relationship to the pharyngeal muscleg 
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should be observed. Overcompression 
of these muscles must be avoided, but an 
accurate adaptation is necessary to pre- 
vent the escape of air into the nasal 
cavity during speech. If lateral over- 
extension of the compound is present, it 
may be reduced by heating the border 
of the compound and the appliance 
replaced in the mouth. The patient is 
then instructed to swallow. The con- 
traction of the muscles during degluti- 
tion will reduce the over-extension. ‘The 
correct length of the artificial velum, 
posteriorly, is determined by having the 
patient attempt to swallow, with the 
mouth open, and observing the contrac- 
tion of the superior constrictor of the 
pharynx. This muscle during contrac- 
tion presents a prominence, formed by 
its contracting belly, known as Passa- 
vant’s cushion. 

The uvula in a normal velum, during 
deglutition, is in contact’ with Passa- 
vant’s cushion, and through this contact 
a complete closure is effected between 
the oral and nasal pharynx. This con- 
tact of the normal velum with Passa- 
vant’s cushion will also prevent the 
production of the unpleasant nasal tone, 
during speech. 


THE VULCANIZATION OF THE ARTI- 
FICIAL VELUM AND THE FINAL 
ADAPTATION IN THE MoutTH 


The laboratory procedure ior the fin- 
ishing of the appliance is not difficult. 
It is merely a matter of flasking the vul- 
canite obturator and the artificial velum 
reproduced in compound and card wax. 
When the appliance is flasked, the com- 
pound and wax are removed and the 
obturator thoroughly cleaned to remove 
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all traces of the impression material. 
The posterior border is again rough- 
ened to insure a proper union between 
the vulcanite of the velum and obtura- 
tor. Vulcanizing rubber is packed into 
the area previously occupied by com- 
pound, and the case is tested in order to 
remove all the excess of rubber. It 
should be said at this time that there is 
no reason to construct the artificial 
velum of the so-called velum_ rubber. 
Because of its porosity and lack of per- 
manency it is contra-indicated in the 
construction of artificial vela. Base rub- 
ber is advocated because permanency, 
cleanliness and density are easily ob- 
tained without giving undesirable bulk 
to the appliance. 

After vulcanization, the velum should 
be made as thin as possible, and the 
borders rounded, to prevent irritation to 
the muscles of the pharynx. The en- 
tire appliance is highly polished and 
again a ligature is attached to the lingual 
surface of the obturator. 

The final adjustment in the mouth 
is prolonged into more than one sit- 
ting, because of the difficulty the patient 
encounters in inserting and removing the 
appliance. A few patients master the 
technic of inserting the velum obturator 
quite readily but others require some 
practice before it is accomplished. The 
ligature is an aid during the first at- 
tempts, but should be removed as soon 
as possible to prevent the patient from 
becoming dependent upon it for the in- 
sertion of the case. 


THE CORRECTION AND DEVELOPMENT 
OF SPEECH 


The correction of articulation and 
speech is not an immediate result of the 
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The difficulty in attempting to cor- 
rect the defective articulation is due to 
the fact that many of these patients do 
not realize that their enunciation of 
many speech elements is incorrect. For 
example, most cleft palate patients when 
asked to pronounce the word “kitty,” 
will enunciate it imperfectly as “ing,”’ 
and are not aware of the incorrect pro- 





‘ nunciation. 


: Man Ea o not realize the im- 
Figure No. 1—Shows the vulcanite obturator with any os is do a t real r the 
the com pound impression for the construction of portance of the soft palate in correct 
the artificial velum. 


Figure No. 2—The completed velum obturator articulation and the production of reso- 

eo ee nance or melody in the voice. Many 
are of the opinion that the only impor- 
tant function of the velum palati is in 
effecting a closure between the oral and 
nasal pharynx during deglutition. It is 
true that this closure is an important 
function, and prevents food and iiquids 
from being forced into the nasal cavity 
during the act of swallowing; but, the 
velum palati plays an equally important 
part in regard to correct articulation. 

The pronunciation of the vowel ele- 
ments of speech, by the patient afflicted 
with a cleft palate, is quite distinct, but 
are uttered with a nasal tone. Soon 
after the insertion of the velum obtura- 
tor a marked improvement may be noted 
in their tone quality. 

The consonants are the forced breath 





sounds and it is during the pronuncia- 


Figure No. 1—Nasal view of vulcanite obturator : 4 . . 4 “a 
with compound impression for the construction tion of these oral elements that the arti 


of the artificial velum. ! ficial velum plays its important part. 
Figure No. 2—Shows a nasal view of the com- ne —— ‘ 

pleted velum obturator. Ihe artificial velum should, as the nor- 
Fi . Dill i i f th - 

Tee onan ates anterior view of the com- tal velum, cause a complete closure be- 

tween the oral and nasal pharynx dur- 

insertion of the velum obturator. Cor- jing the pronunciation of speech elements 
rect tone quality and proper enunciation containing consonants. 
is only developed through continual With the proper speech training, in- 


practice. The appliance is purely an cluding correct enunciation, correct lip 


aid in the restoration of normal speech. and tongue positioning, it is possible for 
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a cleft palate patient to articulate dis- 
tinctly. Much practice is required, but, 
surely the results obtained are well 
worth time and effort spent by both the 
patient and operator. 
Henry GLUPKER, 
224 E. 109th St., 
Chicago, III. 
DISCUSSION 
By Dr. Loren D. Sayre, Chicago 


In the discussion of this paper I wish 
first to extend my warmest congratulations 
to Dr. Glukper in his most excellent presen- 
tation of a very difficult subject. Secondly 
I wish to tell this audience that if they do 
not already know it, that Dr. Glupker’s 
interest in this class of work stamps him as 
being unselfish so far as monetary gain is 
concerned, anxious to help patients thus 
afflicted to a happier and more useful life. 
Self satisfaction in so helping and the deep 
gratitude of the patient is frequently the 
only return one gets for the efforts. 

Cleft palate with the frequently as- 
sociated hare lip, produces a marked facial 
deformity as well as an almost inarticulate 
speech. These facts in many instance in- 
duce mockery and teasing by children dur- 
ing the school years, often resulting in the 
victim quitting school at a very early age. 
As he grows older he is shunned by society 
to a great extent; and due to the inability 
to properly enunciate his words and his 
lack of education, he is fitted for only 
manual labor or menial tasks. Sheltered 
and protected during childhood by a sym- 
pathetic family he is unprepared to face 
life’s struggles on a par with others his 
same age. 

The history of obturators goes back more 
than three hundred and fifty years, the first 
definite description of an obturator was 
made by Ambroise Paré, in 1541 who de- 
scribed an appliance similar in form to a 
collar button or stud to fit both sides of 
the perforation, closing the opening in 
this manner. Sponges and gauze had been 
used previous to this period. 

Artificial vela are of much more recent 
origin being first described by M. Dela- 
barre, a French dentist, in 1820, he being 
the first to make use of a soft elastic rub- 


Tue Itiinois Dentat JourNAL 


ber to fulfill the function of a natural 
velum. 

Since that time American dentists have 
been the outstanding men doing this type 
of work, Dr. Kingsley first published his 
extensive and very commendable work in 
1879 and our own Calvin Case published 
his classic in 1921. These two are the most 
outstanding men in the history of pros- 
thetic correction of cleft palate, and to date 
practically no improvement has been made 
over the methods used by these men, each 
being a mechanical genius. 

Perhaps one of the most difficult parts in 
this work is the securing of the impression 
and particularly is this true when the 
patient is quite young. Building the dif- 
ferent sections requires time. I do not 
remove the sections until all are in place 
and the entire impression secured. They 
are smoothed up while being placed, cocoa 
butter being used as a separating media, 
the cleft both nasal and palatine sides and 
the arch included can be secured in this 
manner. This requires considerable self 
control by the patient to prevent gagging, 
swallowing, or muscle movement, which 
would distort the impression. I have never 
found local anesthetics of any value to pre- 
vent such gagging or movement. 

An impression is secured and the model 
made, extending back as far as the junction 
of hard and soft area. A trial pattern of 
the vela is then made of modeling com- 
pound covering the naSal area on one side 
and a sufficient area over the hard palate 
on the palatal side to restore the normal 
vault curvature. To the area distal to the 
hard area where the compound pattern is 
terminated abruptly, a copper wire of 12 
to 14 gauge is made into a loop, imbedded 
firmly into the compound pattern, the loop 
adjusted and bent to the curvature of the 
pharynx muscles, then by applying a thin 
sheet of modeling compound with the peri- 
phery softened, the patient instructed to 
swallow and a muscle trimmed impression 
is the result. This may have to be re- 
peated several times in order to secure per- 
fection. 

I have always made a hard rubber 
master model of this, giving it to the pa- 
tient or keeping it on file to use as a pat- 
tern in constructing future vela from soft 
rubber as the old ones wear out. My own 
experience has been that a patient does 
best, particularly with the first case when 
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soft rubber is used, later if deemed advis- 
able changed to a hard vulcanite or a hol- 
low gold. This metal seems to have a good 
effect on the resonance of the voice. 

Case in his work first made a modeling 
compound pattern of the completed ob- 
turator velum, developing a metal flask or 
matrix from this in which he vulcanized the 
completed obturator. Either hard or soft 
rubber could be used, the flask becoming 
the permanent property of the patient, the 
duplication of any number or subsequent 
obturators being a simple task, no impres- 
sions or fittings necessary. While this is 
considerably complicated and time consum- 
ing, it is an excellent idea. 

In Case’s extensive work along this line, 
he depended very seldom upon any sus- 
taining device other than lightness of the 
appliance, accuracy of adaptation to the 
tissues, and retention by the action of the 


pharyngeal muscles. 

The only important objective we have 
in construction of an obturator velum for a 
patient is for the correction of speech de- 
fects. Contrary to general opinion in con- 
genital clefts there is little liklihood of 
regurgitation or forcing of food into the 
nasal cavity, it is only in acquired defects 
where this is found. 

Surgical interference in infants some- 
times is corrective in a measure; and while 
it is less bothersome to the patient than a 
prosthetic appliance, I have yet to see a 
case that had the same perfection of articu- 
lation and tone quality where surgery has 
been done, as where a properly fitting pros- 
thetic appliance has been made followed 
by a strict course of speech training by 
the patient. I might add that between the 
ages of ten and twenty is the best age for 
construction and proper speech training. 


THE ODONTOLOGICAL SIGNIFICANCE OF 
THE INTESTINAL TRACT* 


By N. B. Arnotp, M. D., Professor 


BACTERIOLOGISTS have been engaged for 
quite a number of years in the study 
of the micro-organisms and dental bac- 
teriologists have been engaged in the 
study of those groups of micro-organisms 
that cause disease in man. Our usual 
method has been to isolate these various 
bacteria, get them as nearly as possible 
in pure culture, ascertain under experi- 
mental conditions the lesions produced 
when these bacteria were injected into 
an animal, and draw conclusions as to 
their virulence or pathogenicity, from 
such experiments. 

We have usually attempted to use 
doses large enough to produce disease. 
Our experiments, we said, were negative 
if the doses were not of the lethal or 
toxic dose. Certainly, in the average 
experience, one does not contract the 


*Read before the Odontographic Soc. of Chicago. 
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disease by subcutaneous injection of the 
pure cultural bacteria, let alone by in- 
travenous injections of highly differenti- 
ated bacteria. We probably add to the 
differentiation by laboratory methods. 
Most of us in bacteriology, after being 
engaged in the study of the subject, us- 
ing Cook’s method of culture, lost track 
of the fact that the host plays an equally 
important role in the disease as the 
causative agent. 

There have been some of us engaged 
in studying the factors of the individual 
that contribute toward his susceptibility 
to disease or his resistance to disease. 
I do not mean immunity, the sense of 
specific immunity. I mean one individ- 
ual contracts typhoid fevers or strep- 
tococcus infection; another has the same 
hazards and does not contract the dis- 
ease. There are individual susceptibil- 
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ities to disease. We have been attempt- 
ing to analyze these factors. 

It was in the pursuit of such prob- 
lems of trying to analyze the factors 
present in the host, that made them sus- 
ceptible to bacterial invasion—it was in 
the pursuit of such problems that cer- 
tain aspects of the problem would prob- 
ably lend themselves to the interest of 
groups of dental students. 

From a purely biological standpoint, 
out body is enclosed in a membrane, an 
epithelial membrane, varying in its struc- 
ture, but entirely enclosed. ‘The skin 
is continuous, through openings, into the 
nose, throat, into the respiratory tract 
and digestive tract. These are all body 
surfaces. What we breathe in does not 
get to the body until it passes through 
the lining cells, until it diffuses through. 
The material we ingest by mouth re- 
mains in the gastro-intestinal tract un- 
til it is absorbed. Everything within the 
intestinal tract is outside the body. The 
alimentary canal and _ genito-urinary 
tracts and orifices are also body surfaces. 
They differ in their functions and differ 
in their morphology. 

We have been engaged for 
time in analyzing what happens to bac- 
teria when you place them on some of 
these body surfaces. Suppose you place 
a bacteria on the palm of the hand or 
mouth, or we swallow it or spray it in 
the nose. What happens to it? Does it 
stay there? If it does, how long does 
it stay? If it does remain in a viable 
conditon, where does it go and what be- 


some 


comes of it? 

We thought probably a bacteria in or- 
der to satisfy the usual rules laid down 
by the bacteriologist for a pathogenic 
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bacterium, that is one that is capable of 
invading the body, and is capable of 
maintaining itself after invasion, in or- 
der to do that, then, the first thing is 
invasion. It must then pass through 
some body surface. If a body surface 
has a power of defending itself, if there 
is some specific mechanism there, then 
that mechanism must be inhibited when 
invasion takes place. 

As to the various body surfaces, we 
have investigated the skin and the gastro- 
intestinal tract to the greatest extent. 
To a lesser extent, we have investigated 
the upper respiratory tract and the geni- 
tal tract, particularly in the female. 
What will be of most interest to you, I 
think, or at least that I will be able to 
draw some practical conclusions from 
would be our study of the gastro-intes- 
tinal tract. 

The material within the main of the 
gastro-intestinal tract is outside of the 
body. That is a fundamental concep- 
tion; that without that, we lose the 
whole sense of the regulation of the body 
surface function. When we swallow 
food, the stomach changes it, it acidi- 
fies, it saturates it with acid. The free 
just an index of complete 
The food passes to the small 


acidity is 
saturation. 
intestine. ‘There it meets with alkaline 
juices, from the pancreas, the liver and 
the small glands in the wall of the in- 
testine. These out-going secretions are 
mixed with the acid material passing 
from the stomach into the small intes- 
tine. The free acid is rapidly neutral- 
ized, but that is not the important fac- 
tor. 

The important factor is the bound 
acid; that is the acid that is saturated 
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on to the material passing from the 
stomach into the small intestine. It re- 
quires some time to replace all of the 
bound acid with alkali. 

There is a certain correlation between 
the acid base balance and the bacterial 
flora. ‘There is quite a variety of bac- 
teria within the lumen of the intestinal 
tract, and these bacteria, you must re- 
member are outside the body; they are 
on the moistened body surface and they 
are held there. The gastro-intestinal 
bacteria get into our intestinal tract 
about three to six hours after birth, and 
they stay there until we die. They are 
there when we die, and invade the body 
after we die. 

When slides are used in explanation 
of studies such as this we find the stom- 
ach is represented by a deeper colored 
red, indicating more acid. It is very 
free acid. The upper part of the small 
intestine has a slightly acid reaction. 

As has just been mentioned, there is 
balance between the gastric 
secretions and the intestinal secretions 
that even the fasting stage, this gastro- 
intestinal tract in the upper half, the 
small intestine is slightly acid in reac- 
tion; then we have the outward alkali 
area. There is a certain correlation be- 
tween the acid base balance of the in- 
testinal tract and the bacterial life that 
resides within the lumen. 

The stomach contains very few bac- 
teria, the harmless types of acid loving 
bacteria in the upper end of the small 
intestine, that part slightly acid in re- 
action, contains a few cocci; the name 
varies according to the bacteriological 
nomenclature. We call them strepto- 


a certain 


coccus faecalis; some call them undiffer- 
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entiated cocci; they are spherical organ- 
isms and appear as single individuals, 
in pairs, short chains of four, short clus- 
ters of four. 

That part of the intestinal tract that 
is alkali in reaction, contains the rich 
bacterial flora that is commonly called 
the faecal flora. It is a very flower 
This does not 
exist except in the alkaline zone of the 
In the normal indi- 
vidual it never goes above two to three 
feet above the ilio-caecal valve. We can 
see a certain correlation between the 
acid base balance of bacterial life be- 
tween this big area, which is in fact a 
big body surface, and that within the 
lumen. 

Now emphasizing rather prematurely 


garden of microbic life. 


intestinal tract. 


some things that might interest a dentist, 
one must remember that this is a zone 
of slight acid reaction; that is a zone, 
where most of the digestion takes place. 
Material does not get into the body un- 
til it is split into smaller amounts of 
foods, within the place, so our diges- 
tion takes place outside of the body and 
is absorbed into the body. That takes 
place in the slight acid reaction. Cal- 
cium salts are absorbed in only a slightly 
acid reaction. As soon as we place it 
in an alkali reaction, it precipitates. 
There is plenty of contact, and absorp- 
tion is to be expected. 

We have made schematic slides to 
show the acid balance of a normal gas- 
tro-intestinal tract, of an individual with 
a diminished hydrochloric acid solution, 
and an absent hydrochloric acid solution. 
The individual with the absent hydro- 
chloric acid solution will only represent 
a hypothetical case, inasmuch as the 
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small pink zone can start right at the py- 
lorus, or can shift a few feet either 
but we can see readily, 


Way; very 


as soon as we diminish the length 


of the small intestine, that has a 
slightly acid reaction, we are diminish- 
ing the probability of calcium absorp- 
tion. We are placing an environment 
on this body surface that makes it im- 
permeable to those basic salts which are 
so important in chemical work. 

One can produce albuminosis by cer- 
tain vitamin deficiencies; one can also 
produce it by certain changes in climate. 
Hot weather produces such a change. 
Cold weather produces always a normal. 
The hot weather produces abnormal 
gastro-intestinal tract, and produces the 
diminished amount of hydrochloric acid 
secretion. We have never been able to 
produce experimentally the gastro-intes- 
tinal tract of the achylia spermali with 
any degree of certainty. 

I wish to mention here that we are 
dealing in all of these experiments with 
physiological factors. We are avoiding 
pathological conditions in our experi- 
mental animals, as far as possible. 

If we substitute fifteen per cent of a 
dog’s diet with cane sugar, replacing 
the same amount of starch, which is a 
colloidal substance, and if we replace 
the starch with the same pyloric value 
of cane sugar, keeping the animal on the 
diet from seven to ten days, he eats it 
up. We find beginning two hours after 
the meal, and lasting until six hours 
after the meal, that is a period of four 
hours, that much to our surprise the 
small intestine, from the pylorus down, 
is alkaline in reaction. 

If we wait until absorption has taken 
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place, we miss this inasmuch as it re- 
turns to normal. It is only a tempor- 
ary condition. We have not been able 
to show that if we keep dogs on this 
diet a longer period of time, they will 
re-adapt themselves and become normal 
within this period of time. It seems to 
be an unusual finding associated with 
The same has been 


with 


a high sugar diet. 
substantiated in experimenting 
rats. 

We also have made slides showing 
positive digestion in the gastro-intestinal 
tract, after a period of two hours, by 
placing a dog in a hot humid room. 
The heat is approximately ninety-five to 
ninety-eight degrees fahrenheit; the hu- 
midity ninety to ninety-five per cent. 

We have here a condition of a dimin- 
ished amount of acid secretion in the 
stomach. ‘That, from the standpoint of 
dentistry is probably not so interesting. 
From the medical standpoint, it is very 
interesting, because we have found when 
the bacteria are introduced, into the 
various segments of the intestinal tract, 
the segment in which they are destroyed 
is a segment which is slightly pink and 
is the highly specialized upper half 
of the small intestine. 

Bacteria are destroyed and divided 
readily and quickly, but as soon as we 
change the reaction in the upper end 
of this tract to a neutral or alkaline 
reaction, the ability of that body sur- 
face to destroy bacteria is lost. Hence 
the reactions in the hot and humid room 
are very interesting to us from the med- 
ical standpoint, in that we have here 
an experimental explanation for the sum- 
mer incidents of typhoid, cholera, dysen- 


tery and diarrheas which we can pro- 
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duce in our warm and humid rooms, us- 
ing puppies, and producing infant di- 
arrhea by feeding cows milk. Give them 
a protein mixture and they cease to have 
diarrhea. 

One point, just in passing, and that 
is what happens after a meat meal. I 
do not want to be too technical, but it 
is quite interesting in its reaction. 

With the meat meal we have the in- 
testinal tract disturbed in its ability to 
control bacteria; the acid base content 
remains constant. That has been very 
interesting to us. When we first ob- 
served that, we could not understand it 
at all. We worked about a year be- 
fore it was very clear, what we were 
leading to. 

Protein in the form of meat stimu- 
lates gastric juice. It is a body stimu- 
lant. That is the reason we all eat 
three times as much meat as we need 
for maintaining a nitrogen heat deliv- 
ery. I have been on diets many times, 
experimentally, that will just exactly 
maintain a nitrogenous equilibrium, but 
as soon as I get off the diet I breathe a 
sigh of relief, and get the biggest beef- 
steak I can find. There is something 
in a high protein diet that is at least 
pleasant; that is in fact our—what the 
chemists call a specific anamax protein; 
that is we use about thirty per cent more 
oxygen after eating a protein meal than 
we would, theoretically, if we burned 
that meat in an oven and analyzed it. 
This increased amount of oxygen above 
the explainable amount, we call the 
specific dynamic action of protein. It 
is the result of a body stimulant, and is 
in reality an internal fever, if you want 
to call it that, associated with the dis- 





turbances of our autonomic nervous sys- 
tem in the specific dynamic action of 
protein or this increased or stepping up 
of metabolism. 

The interesting thing is two or four 
hours after a high protein meal, our al- 
most sterile or acid zone always pushes 
down two or three feet. It will move 
back again the next day, but there is a 
rebound after this stimulating action of 
protein. We made slides to see what 
happens in the gastro-intestinal tract, 
after the injection of milk. One was 
from plain cow’s milk. Another from 
cow’s milk that has had alkali added to 
it, and another. an irritative substance. 

The slide showed the stomach a little 
acid. That is brought about because 
the cow’s milk has a little alkaline con- 
tent. It is well buffered on the alkaline 
side. That is very advantageous to the 
calf, because a calf grows fast and needs 
a lot of calcium. The stomach of the 
calf secretes a tremendous amount of 
acid, particularly the third stomach of 
a calf. And the cow’s milk contains a 
highly calcium content for bone develop- 
ment of the rapidly growing offspring 
of the cow. We do not need nearly that 
much calcium, so we always have di- 
rectly following the ingestion of such a 
highly calcium food as cow’s milk a 
slight disturbance which is overcome as 
soon as the stomach secretes enough acid. 

The next slide showed what happens 
when we add enough alkali. Instead of 
the cow’s milk 5.6, we had it decidedly 
over 7.5, which is a little more alkali 
but a dog will drink this milk, and it 
does not taste badly. 

The second is thirty minutes after. 
We have actually a neutral stomach 
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and an alkaline zone in the upper end 
of the intestinal tract, and it takes two 
While this 


zone is in this acid base balance, we can 


hours to restore to normal. 


readily see calcium salts are absorbed, 
our self-disinfecting mechanism is in- 
hibited, and that is a danger area; but it 
does not last long in the normal condi- 
tion with milk. Here it restores itself 
in two hours. 

These experiments were carried out 
on young dogs, eight months of age, at 
the time of operation, and a non-leaking 
gastric fistula was established. Then a 
non-leaking appendiceal fistula was estab- 
lished, so we could enter the stomach 
at will, withdraw material at will, enter 
the caecum at will and withdraw mate- 
rial at our own pleasure. 

In addition to that we have developed 
a technique whereby we can attach cer- 
tain segments of the small intestine to 
the abdominal wall, in such a way that 
we can enter with a hypodermic needle 


One 


would say such dogs are pathological. 


and aspirate or inject at will. 


We have had one dog seven years, and 
she had five litters of pups, and is per- 
tectly healthy. 

We have had five such preparations 
successfully studied during the course of 
this physiological 
preparations; and are not done with 
dead dogs. 

In this instance we placed in the stom- 
Diarrhea 
We stopped 
the gastric solution, and the whole of 
the gastro-intestinal tract became alka- 


work. These are 


ach an irritating substance. 
started in about an hour. 


That is a typical diar- 
At the end 
of three hours the tract was in the same 


line in reaction. 
rhea gastro-intestinal tract. 
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condition. ‘The dog had not recovered. 
These experiments are expensive, because 
we really took specimens every thirty 


We had the 
gastro-intestinal tract attached at three 


minutes for three hours. 


different places, duodenum, middle jeju- 
We entered 
We always get a slight 


num and lower intestine. 
seven times. 
oozing, and the next day we have a fis- 
tula, and the next day we have a dehy- 
drated animal, and to us that is a path- 
ological animal and we destroy it. 

Each one of these experiments re- 
quired four successfully operated dogs, 
which had to be kept a month and 
trained so they would lie on the table 
on their backs. They were only used on 
the one experiment, and then the prep- 
aration being lost, we had to destroy the 
dog. That is the reason the preparation 
does not go any farther than the three- 
hour period. 

We can readily see that in such condi- 
tions as the alkalization of the gastro- 
intestine, which is usually brought about 
by a lack of gastric secretion, starts the 
action, and the condition prohibits the 
absorption of salts that are essential in 
tooth formation and tooth maintenance. 

If we can consider that the body sur- 
taces have the power of controlling the 
bacterial lite, that can live and multiply 
on the side, upon their surfaces, if the 
body possesses that power, then there 
must be an inhibition of this biological 
self-disinfecting mechanism as a pre- 
disposing factor for bacterial invasion. 
We have found in our experiments that 
those conditions that do increase the haz- 
ards of infection, are associated with in- 
hibition of this self-disinfecting power. 

We have found that those experiments 
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in the gastro-intestinal tract, to be most 
successful in substantiating this hypo- 
It will take us too far afield to 
go into our experiments in absorption of 
the bacteria in the gastro-intestinal 
tract, separating those that go to the 
lymph stream and those that go to the 
blood stream, for the simple reason that 


thesis. 


we are finding that it is not at all un- 
common for bacteria to pass through the 
intestinal wall of the normal animal. 
They are stopped in the two big filters, 
the lymph filter or the lymph glands in 
the thoracic cavity, the mesentery lymph 
glands and the big blood glands in the 
These two big glands filter out 
bacteria that pass through. 


liver. 


We have found as we are looking in 
the peripheral circulation, by taking 
blood from the femoral artery, that we 
were testing two factors in place of one. 
Since we have separated those two fac- 
tors, we are finding that the ability of 
these big filters that guard the gastro- 
intestinal tract, they are really super- 
between the gastro-intestinal 
tract and the rest of the body. They 
are very efficient filters. 

Now just a word as to the skin. Our 
idea when we began with the skin work 
was to follow the gastro-intestinal tract; 
we were having so much difficulty in 
getting the proper experimental prepara- 
tions for our study of the gastro-intes- 
tinal bactericidal action, we thought 
with the skin we could easily get to it 
and test it. That is all true, but we 
encountered one difficulty that is insur- 
mountable so far; that is, for any ex- 
perimental work in function at least, we 
must have variables; we must compare 
two points. We must have a base line, 
and then something that runs from that 


imposed 
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base line. We have to have changes and 
compare what it is that causes these 
changes, and we can deduct the reason 
With the skin, we 
We have been abso- 
lutely unable to change it. 


for the function. 
can not change it. 
The skin is 
either alive and if alive it works one 
hundred per cent; if it is dead, it does 
not work at all. There are only two 
extremes and we have not been able to 
get any point at all. 

The outside layer of the skin, the 
cornified layer, is the layer in which this 
bacterial killing power resides. One can 
shave off this cornified layer very easily, 
without producing bleeding. When you 
do that, bacteria can no longer be de- 
stroyed. 

The hair follicles are the weakest 
points in the skin self-disfecting mechan- 
ism. They are at the present time en- 
gaging our attention. 
task. We have to use serial sections, 
and special stains, and the results are 
coming slowly. 


It is a laborious 


We have found that when the balance 
between acids and alkalies in the intes- 
tinal tract is disturbed, the disturbance 
is usually in one direction. As long as 
we have plenty of acid, nothing happens. 
It is simply neutralized in the intestinal 
tract. We have economically a very 
wasteful organism, but functionally, as 
far as the intestinal tract goes, it is a 
very efficient one. The one change we 
are interested in is the change that takes 
place when the acid diminishes, which 
gives us a relative increase in alkali. 
That change is associated with two 
things important to dentists: One, it in- 
terferes with calcium and other sub- 
stances that are only soluble in acid 
medium ; the second, it changes the in- 
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testinal tract in that it allows to live 
and upper 
levels of the intestinal tract, bacteria and 


survive, in. the absorbing 
bacterial products that ordinarily are 
never there. 

In connection with Dr. Stewart, we 
worked upon the absorption of certain 
bacteria toxins from the upper end of 
the intestinal tract. We found that we 
could produce a chronic colitis by the 
administration of small amounts of 
sterile bi-coli filtrates, twice a day, to 
animals, over periods of six to eight 
weeks. Ordinarily this would not take 
place, unless there was a disturbance in 
the intestinal tract, as to allow the 
ascent upwards of the intestinal flora. 
Under those conditions, there would be 
present in the small intestine, in the 
highly specialized absorbing zone, bac- 
teria that are ordinarily confined to the 
colon. 

Our work upon the subject of the 
bacterial killing power of the body sur- 
face has not yet been extended to the 
It is contemplated to do 
that in the near future. We have done 
considerable with vitamin de- 


ficiencies of various kinds. 


oral cavity. 


work 
Their inter- 
ference with calcium metabolism is quite 
well known. We have found that one 
of the first demonstrable changes before 
there is any interference with calcium 
metabolism, before the weight curve 
changes to any extent or the growth 
curve changes, we have found before any 
of these, that there is a change in the 
acid base content of the intestinal tract. 
There is a gradual encroachment up- 
ward, into this highly specialized absorb- 
ing and digesting zone of the fecal bac- 
There is a gradual 
loss of the power of the duodenum to 


teria from below. 
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control the bacterial life upon its sur- 
face. 

In our work with the climatic varia- 
tions, with which we have done the 
most, there is probably of little interest 
in that particularly to the dentist. It 
might be well to mention that after the 
fortieth year of life, onward, there is an 
increasing number of people who show 
a diminished amount of hydrochloric 
acid in the stomach. We have plenty of 
evidence to substantiate that statement. 
The hypochlorhydrias increase with age. 
We find that this is undoubtedly the 
same cause as many of our other retro- 
gressive glandular diseases, or loss of 
glandular tissue, as a result of irritation, 
as in the kidney and pancreas. 

We find along with this, certain dis- 
eases of the oral cavities, as pyorrhea, 
come within this age group of degenera- 
tive diseases. It comes within the age 
group that are showing a diminished 
amount of acid secretion, where there 
would be a less likelihood of inorganic 
salt absorption; where there would be 
a great probability of maintaining or- 
ganic salt balance, by robbing some con- 
venient storehouse. 

There are many minor points that 
practically cross the dental field; but I 
think from the gastro-intestinal tract, as 
interpreted in laboratories, the 
changes that take place, that lead to ab- 


our 


sorption of toxic products from bacteria, 
and that inhibit inorganic salts, and 
thereby disturb salt 
bolism, are two of the newer findings, 


inorganic meta- 
and are probably of some interest to 
dentists. 


DISCUSSION OF PAPER 
Dr. Bates: Is there any way that 
we could increase the acid reaction of 
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the stomach, in practice? Can that be 
overcome by medication? 
Dr. Arnold: Yes. ‘That question 


involves the increased digestion of foods 
that contain acid, and foods that are de- 
ficient in the high alkali buffered sub- 
stances, as for instance substituting of 
milk, already acidified, either by bacteria 
or by some other process, adding acid 
to them, instead of sweet milk. By the 
substitution of acidified fluids, as near as 
possible, for our alkaline fluid ingestion. 
In other words, the sweetened waters of 
all kinds, are without any physiological 
reason at all, when any sort of a citrous 
fruit or any sort of a bicarbonate that 
has an acid reaction, and does not con- 
tain alkalies, as alkaline waters, it cer- 
tainly would be the physiological thing 
to do. 

Now in these diminished acidities 
with age, one must guard against one 
thing, and there is, under stress, the 
stomach will secrete acid; for instance, 
giving bicarbonate of soda is a very good 
way of making the stomach secrete acid. 

It is a very good test to see whether 
a strong stimulant will call forth any 
reaction, to use a little bicarbonate of 
soda. The stomach does not ordinarily 
respond to the acid secretion of the 
ordinary stimuli. That is what we 
mean by hypoacidity. 

I think the question of change of diet 
is a very important one, in one leading 
a sedentary life, like inactivity, and eat- 
ing like a freshman student. 

Dr. Coolidge: I want to ask if the 
effects of mineral oil would change the 


605 


reaction of the intestine at all? 

Dr. Arnold: No, sir. 

Dr. L. L. Davis: I would like to 
ask what is meant by hyperacidity or 
acidosis, which we usually figure as tak- 
ing place in older persons, where does 
the diminished acidity come in? 

Dr. Arnold: That hyperacidity is 
a pyloric function. It is really a re- 
tention and accumulation. The usual 
symptoms with it are of quite a compli- 
cated nature, heartburn and all those 
things. It is not so much a change in 
the gastric mucosa as it is a change in 
the control of the motor mechanism of 
the opening. It is a pyloric disfunction 
more than it is a mucosa disfunction. 

Dr. T. A. Hardgrove: Have you 
any way of knowing what the action of 
the upper intestine is in cases of sep- 
ticemia with temperature? 

Dr. Arnold: Whenever we _ have 
increased the temperature either by bac- 
teria injections, foreign protein injec- 
tions or by some other methods, we have 
found under those conditions inhibitions 
of the gastric secretions, causing ascen- 
sion of the bacterial flora. A great many 
times we have diarrhea in our human 
subjects and our experimental subjects. 

All our evidence shows that where we 
experiment on animals they are upset 
to the extent they lose control of their 
heat regulatory mechanism, there being 
quite a disturbance inside the intestinal 
tract, and inhibition of self-disinfecting 
function. 

That fits in very well with our epi- 


tomology of our gastric-intestinal dis- 
eases. 


ORGANIZED DENTISTRY—WHAT IT MEANS 
TO YOU AND ME* 


I WANT to speak to you for a short 
time on the subject of what Organized 
Dentistry means to you and me. And 
in that connection allow me to reverse 
the question and ask also, what do WE 


*Delivered before the Northern Illinois Dental 
Society, Oct. 11, 1933. 





mean to Organized Dentistry? Our 
profession, as you well know, with other 
lines of endeavor, is suffering from the 
results of an engorgement in the recent 
years. No matter where you look, the 
story of reverses is the same. Many 








606 


answers have been suggested for the con- 
ditions and not one has been satisfactory. 
Probably the one J have suggested is 
not exactly true. It surely is not the 
only condition. The fact remains, how- 
ever, that we are like the boy who went 
into an orchard and found the eating 
good, too good, and gathered thereby a 
harvest of regrets. 

There are two times in our profes- 
sional life when we lose our balance; 
one is when we are too prosperous. 
Things are coming easily, and we join 
everything in sight—except the church. 
That’s for another period. In this high 
altitude we are apt to take on a superior 
complex and become independent. Our 
patients are divided like sheep and goats: 
those who pay well and the others, the 
goats, who in great heart we turn over 
We 


are almost too busy for that type. To 


to the young fellow just starting. 


him they are manna, and by careful 
handling he builds them into his prac- 
tice in such a way that they become a 
fair means of sustenance in his lean 


years. So we run the course of happy 
professional and financial days, some of 
us unmindful of building and broaden- 
ing our mental view, absenting ourselves 
from dental meetings whereby we can, 
if we will, gather the new ideas that 
make us better servants, we become con- 
tent to gather only that illusive thing 
called money. 

The other time when we lose our 
balance is what we all so well know 
now. Wo go into reverse and the go- 
ing, we will all agree, is not so good. 
The continuation of this reverse state 
calls for fortitude, and our former in- 
difference to the masses has faded per- 


ceptively. We no longer divide our 
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practice but are glad when called upon 
to serve. 

No one feels happy if unable to pur- 
sue his life work; and indifference, be- 
cause of this, grows into discouragement, 
and sometimes causes us to throw dis- 
cretion to the winds, and we draw away 
from the very thing that has been our 
anchor all these years, the cloud of light 
by day and the pillar of fire by night. 

We who have practiced for a goodly 
number of years have become so used to 
this bond of strength, this sanctuary, 
that we have taken Organized Dentis- 
try, much as the child takes for granted 
the mother in the home. 

Just what do we mean by Organized 
Dentistry? Is it a labor union, whereby 
rules, overseers and exorbitant dues are 
essential for afhliation? Is it a group 
who have for their object, the bearing 
down on the public for pecuniary gain? 
Is its aim to be an overlord, demanding 
NO, Organized 
being when its 


its pound of flesh? 


Dentistry came _ into 
need was felt, when enthusiasm and vis- 
sion were its foundation stones. It came 
when our profession was much less than 
Its salient objec- 
tives were to build high ideals, and dis- 
courage lowered ones; to call men who 


would by their native and acquired tal- 


a hundred years old. 


ents lend dignity to a forward looking 
profession; to establish a_ protectorate 
over the masses and educate them to the 
value of function and preservation of 
teeth, to promote laws, the enforcement 
of which would destroy commercialism 
and quackery. 

What has Organized Dentistry given 
us? 

Men devoted to enriching the world 


in research. Who is there that does 
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not know of Black, Gilmer, Brophy, 
Barrett, Leon Williams, Miller, Noyes, 
Harlan, Hutton, Logan, Orban, Kron- 
feld, Price, Kells and many others who 
were or are delving into the mysteries of 
life, and out of their bio-logical and bio- 
chemistry adventures giving to us the 
We as individuals 
stand ever in debt for their adherence to 


untold story of life. 


the higher, more subtle lines of our 
work. And we take it as soup from the 
ladle, converting it into things livable 
and enjoyable without hardly a thought 
that these men are actuated by impulses 
far above the idea so prevalent that sci- 
entific discoveries are but for mutation 
into gold. 

What has Organized Dentistry given 
us? 

Men of inspiration, and consecration 
to ideals. Men who have stood in the 
search light of public life, giving en- 
couragement to the weary and distressed 
of our profession. Such a man is with 
you today. He has had so much lauda- 
tion; has been heralded over our coun- 
try and elsewhere to such an extent, that 
it must by this time seem to him that 
sincere praise is no more than blatant 
flattery. And yet when he appears in 
our meetings, I dare say he can hardly 
walk ten feet without someone grasping 
him by the hand and expressing the 
benefit he has been to that life. I ask 
you has Organized Dentistry built that 
noble soul up or down? And he is one 
of many were we but to know them. I[ 
pay my respects and express the honor 
of an augmenting friendship to that man 
who stands unrivaled in the affections of 
dentistry at large, Dr. C. N. Johnson. 

We might go on and speak endlessly 
of men who by reason of the protecting 
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influence of Organized Dentistry have 
studied and perfected better methods of 
prosthetic restorations and a Taggart, 
Goslee, Schlosser, Roach and Chayes 
pass before our minds. 

May I ask what UNORGANIZED 
DENTISTRY has done for advance- 
It has been feeding at the crib 
of accomplishments of its opposite; and 
if it has ever given anything in return, 


ment? 


dentistry at large knows it not. 

This and more can be said of that 
which has been formed into an energiz- 
ing whole. But there is a discordant 
note. Out of a possible 70,000 dentists 
in the United States 27,000 belong to 
the A. D. A. What about the balance 
or unbalance? Isn’t there something 
wrong that men are unmindful of the 
necessity for unity? It is a much quoted 
phrase that a house divided against it- 
self cannot stand, or as Lincoln said that 
a nation cannot be half slave and half 
free. 

The country-wide depression has 
taken its toll of all organizations and 
to some men to give up their member- 
ship in the A. D. A. seemed paramount. 
Granting that many practices have been 
close to ruin, we hope only temporarily, 
is it, even under such discouraging con- 
ditions, the better part of wisdom to 
give up that which has taken so long 
to build. 
is a loyal adherence, with a willingness 
to sacrifice, that we may still carry on 
and be as adamant against the opposi- 
tion. 


The hope of our profession 


I need not point out the breaking 
over into unethical fields. Bread is said 
to be more vital than ethics. And yet 
the abiding by those principles has been 
the means down through the years, of 
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supplying the bread. It takes courage, 
and in some cases in these times it is 
about gone. The danger point has been 
reached when indifference becomes mas- 
ter. This in a measure accounts for the 
great variance between the number in 
the A. D. A. and out. 

We, as well as the ones who have 
given up membership in our societies 
must not forget that Organized Dentis- 
try has fought our battles, has entered 
the legislative halls and by diligence and 
had enacted laws 
for the well being of dentists in or out 
of the fold, to say nothing of the good 


to the masses. 


conscious effort has 


I rebel when I hear it said that we 
are not an altruistic profession, that we 
are self-centered and selfish, a closed cor- 
poration as it were, demanding laws that 
are for our own pecuniary benefit. Be 
it said in defense that at times I fear 
we are too much given to unbridled 
charity that works to the detriment of 
all. 

Our new state law is being attacked 
now by advertising dentists from two 
quarters, one north and one south. It 
has the ear-marks of a concerted scheme 
whereby the two actions will keep it 
from being enforced by reason of tech- 
nical objections. The injunction as you 
all know was dismissed in the southern 
part with permission to carry it higher, 
and which will be done. The one in 
Chicago has yet to be heard. The den- 
tal laws in other states have been as- 
sailed and it is safe to say that if this 
law of ours which is said by authorities 
to be absolutely “air-tight,” is pro- 
nounced unconstitutional, the way will 
then be clear to so pronounce laws in 
other states. 
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May I ask again, what are WE giving 
to Organized Dentistry to perpetuate its 
values? It has given, will give, this 
watchful care over us, so that we can 
pursue our vocation under its guidance. 
Shall we listlessly accept its benefactions 
or shall we arouse the professional man- 
hood within us and give our allegience, 
our loyalty, our willingness to sacrifice, 
for its well-being and continued growth. 

Dentistry stands today waiting for the 
How will it be 
met, with stout hearts, unequivocation 


sunrise of its hopes. 


or are we to admit the fortress of other 
days lies ruined at our feet? 

The men who have given up their 
afhliation should be brought back, as I 
see it, without penalty, those who have 
for good reasons been unable to stand 
the burden of dues. Organized Dentis- 
try needs them to become, as they will 
We must look to the 
young man to keep burning the fires of 


later, builders. 


progress, and should hold out every in- 
ducement for him to be a staunch and 
unflinching member of Organized Den- 
tistry, as expressed in the American Den- 
tal Association. 

There need be no surprise as to the 
discouragement of the 


confusion and 


times. When commercialism is so ram- 
pant, and voices beckon to .fairer ave- 
with 
greater determination than ever to our 
background, Organized Dentistry, and 


nues of action, we must turn 


there see the standards maintained to 
protect the public from dishonest prac- 
tice, and to forward the rehabilitation of 
the A. D. A. 

The individual, the component, the 
State, and the National bodies are bul- 
warks of our defense; with the breaking 

(Continued on page 626) 
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Remarks Regarding Plan and Some of the Objectives 
of the Mouth Hygiene Committee ~ 


By THE very act of practicing his pro- 
fession a dentist becomes an authority 
upon things pertaining to dentistry. The 
public places the care of mouths and 
teeth into his hands and I do not believe 
that his mission is fulfilled if he is un- 
willing or unable to inform and advise 
his patients in the methods they should 
employ daily to keep their mouths in 
hygenic condition. 

It therefore becomes very evident to 
me that public education in these mat- 
ters should be guided and controlled by 
the organized profession and remain now 
and for all times its solemn duty. As 
citizens we with all other people in the 
various walks of life created in the State 
of Illinois, as well as have all other 
states, a Health Department. For the 
benefit of mankind, to maintain our 
standing as a profession and to keep said 
Health Department efficient it behooves 
us to work with and cooperate to the 
fullest extent with this department. 

We feel we have the best opportunity 
to do this by making certain changes 
in the methods of organization from 


the District Lieutenant plan to the 


Component Lieutenant Plan. Since the 
State Dental Society is composed of 
units known as component societies and 
since the life of the organization as a 
whole depends upon these components 
and the interest they have in the work 
of the Society it seems most obvious to 
the committee of Oral Hygiene and 
Public Instruction that each and every 
component have a standing committee 
in Oral Hygiene and Public Instruction. 
The method of procedure adopted was 
to build around the Oral Hygiene and 
Public Instruction committee, appointed 
by the Executive Council of the State 
Society, an organization which is illus- 
trated in this issue with the explanation 
directly following: 

All component societies are 
through their respective component lieu- 
tenants to have an Oral Hygiene and 
Public Instruction Committee of which 
the component lieutenant is to be the 
chairman and the county lieutenants its 


urged 


membership. 
Most component societies do not hold 
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meetings during the summer months, 
and in order to expedite matters, the 
plan for getting component lieutenants 
was for the presidents of the various 
components to confer with the secre- 
taries and other members of their com- 
ponents, and suggest to the chairman of 
the Oral Hygiene and Public Instruc- 
tion Committee the men the components 
wished appointed as component lieuten- 
ants. These appointments were made 
and to date all components have their 
component lieutenants. 

The committee asked that the com- 
ponent lieutenants appoint their county 
lieutenants, and in some __ instances 
county lieutenants have been appointed. 
We urge those lieutenants who have 
delayed this and who were not present 
at the meeting on Sept. 27th at Spring- 
field to speed up the appointment of 
their county lieutenants. Please appoint 
a lieutenant for each county in your 
component and one for each part of a 
county in your component if your com- 
ponent divides a county. These lieu- 
tenants should reside in the county in 
which they serve. 

The Component Plan we feel should 
by all means stimulate an interest in 
this work for each and every community 
has its individual problems peculiar to 
that community and best handled by 
those in its section. For illustration let 
me cite Chicago. The problem is vastly 
different than in the other components 
and they have in that component an 
Oral Hygiene and Public Instruction 
Committee which knows the problems 
with which it is to cope. Dr. F. B. 
Rhobotham is the lieutenant and in due 
time will have his officers of that com- 
mittee listed in the roster with the lieu- 


tenants in such other counties as fall 
within the territory comprising the Chi- 
cago Component Society 

We ask these component Oral Hy- 
giene Committees in the various com- 
ponents to make a survey of the activi- 
ties within their territory of the Oral 
Hygiene movement. Develop a plan to 
further the educational features in par- 
ticular of the work and keep component 
society informed by regular reports in 
this work. Copies of these reports 
should be sent by the component lieu- 
tenants to the superintendent of Mouth 
Hygiene Division, Child Hygiene and 
Public Health Nursing, State Capitol, 
Springfield. 

We urge these committees to function 
with the program committee in each 
component and cause to be placed upon 
the program at component meetings such 
subjects that will keep the membership 
well informed in the practice and pro- 
cedure to deal with the situations that 
arise with the education of the public. 

The value of control and guidance of 
health measures disseminated for public 
consumption, based on authentic data 
gathered by the ethical practitioner, 
should by all means continue to be the 
aim of all professional societies. 

It may be very interesting to all our 
members to read the following news- 
paper article in the St. Louis Globe 
Democrat of Oct. 7th, 1933. 

Physician Denies U. S. Children Suffer 

From Malnutrition Due to Depression 


In direct conflict with statements pre- 
viously made by Mrs. Franklin D. Roose- 
velt, Dr. Haven Emerson of New York 
today told a “child health recovery con- 
ference” that America’s youngsters were 
not suffering from malnutrition as a result 
of depression. 

Secretary Frances Perkins and Harry L. 
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Hopkins, Federal Relief Administrator, 
have also taken the view that the nation’s 
children have suffered from lack of proper 
food in the last few years, but Dr. Em- 
erson, president elect of the American Pub- 
lic Health Association, said no drive against 
undernourishment among children was 
needed. 

In so doing he took sharp issue with the 
name and purpose of the conference called 
under the auspices of the Federal! Chil- 
dren’s Bureau. 

“The evidence is consistent, continuous, 
and overwhelming that the health of the 
people of this country has been improv- 
ing steadily since 1929,” Emerson said, 
“and it would constitute a betrayal of the 
populace if we use the threat or fear of 
ill-health and neglect of childhood to 
rouse agencies of government or private 
groups by an organized clamor about child 
health at this time.” 

Miss Grace Abbott, Children’s Bureau 
chief, replied: 

“But, doctor, we believe that there is 
malnutrition among children.” 

To Emerson’s suggestion that stress 
needed to be laid on proper preparation 
of foods, Miss Abbott said: 

“There is no doubt that a well-filled pay 
envelope and an intelligent mother to 
spend it would be the answer to the prob- 
lem. But the Federal Relief Administra- 
tion has informed me of communities 
where whole families are living on $1.50 
per family per week.” 

Emerson said that the coal miners, the 
needleworkers, the cotton pickers and other 
“unfavored groups” were in no worse 
nourishment situation than they have been 
for the past twenty years. 

He contended that all scientific medical 
indexes, such as the death rate, the infant 
mortality rate, the tuberculosis rate, and 
the communicable disease rate, were never 
lower than in the past four years. 

This conference was called at the in- 
stigation of Secretary Frances Perkins. 
Dr. Grace Wightman, chief of the Divi- 
sion of Child Hygiene and Public Nurs- 
ing of the State Health Department, 
Was in attendance. Nutrition is a topic 
of vital interest to our committee and 
the Executive committee of our organ- 


ization will no doubt receive a report 
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from Dr. Wightman at our session in 
the Child Hygiene Department on Oct. 
25. 

What interests me in particular in 
this press item is the last paragraph, 
which, due to properly accumulated ac- 
curate data, makes the consideration of 
the little 


arguments to contrary of 


value. 

It is the hope of the Oral Hygiene 
and Public Instruction Committee that 
with the adoption of the examination 
blank form it has approved at its last 
regular session at Springfield, Sept. 
27th, 1933, the Dental Profession will 
soon have data and statistics compiled 
in its examinations that will be as ac- 
curate and authentic as those used by 
Dr. Emerson at the “Child health re- 
covery conference.” 

At the White House Child Welfare 
Conference a year or more ago the fact 
that we as a Dental Profession had in 
our examinations made of mouths and 
teeth no accurate and authentic data 
was very forcibly brought to those in 
attendance. The adoption of a blank 
form as above stated by the committee 
is therefore timely, vital and a much 
needed change from methods and forms 
used in examinations in the past. 

The committee will endeavor to have 
published in one of the following issues 
of our journal the explanation of the 
chart as it was given by Dr. F. B. Rho- 
botham, Professor of Children’s Dent- 
istry of Northwestern University, to the 
members of the Oral Hygiene organiza- 
F. A. Neunorr, Chairman, 

Oral Hygiene and Public 

Instruction Committee. 

MoutH HYGIENE 
1. Illinois State Society and the De- 


tion. 
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partment of Public Health cooperate in 
Oral Hygiene and Public Education 
through their respective committees and 
departments. 

2. The Oral Hygiene and Public 
Instruction Committee, which commit- 
tee is appointed by the Council, has an 
executive committee of officers, a repre- 
sentative from Chicago, and one from 
the State at large, namely: 

F. A. Neuhoff, Belleville, Chairman. 

W. F. Whalen, Peoria, vice-chairman 
and chairman of sub-committee, to or- 
ganize the Parochial School districts, 
Catholic and Lutheran. 

H. S. Layman, Springfield, Secretary. 

F. B. Rhobotham, Chicago, Repre- 
sentative. 

L. H. Dodd, Decatur, representative. 

The executive committee meets with 
the organization as a whole at all its 
sessions, and also five additional meet- 
ings in the Division of Child Hygiene 
and Public Nursing, including the State 
Director of Public Health, members of 
the staff under the supervision of Dr. 
Grace S$. Wightman and the Assistant 
Dental Superintendent, Dr. L. I. Webb. 
3. Entire Committee is appointed by 
the Council (see Roster) and Compon- 
(see Roster). This 
group makes its headquarters in the 
Division of Child Hygiene and Public 
Nursing in the State Capitol and met 
there the last Wednesday in September. 
The two succeeding meetings are to be 
held at the mid-winter meeting of the 
Chicago Dental Society at the an- 
nual meeting of the Illinois State Dental 
Society. The September meeting, held 
in the Division of Child Hygiene, you 
will note, takes in all committee men, 
all component lieutenants, and the 


ent lieutenants 
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Director of Health, Chief and staff 
division Child Hygiene and Superin- 
tendent of Oral Hygiene. Just as soon 
as Dr. Whalen and his supervisors, Drs. 
Bougler and Schuessler, have com- 
pleted their diocesan survey and ap- 


pointed their diocesan lieutenants, the 
names will be placed in the roster of 
lieutenants. 

4. Component committees of Oral 
Hygiene and Public Instruction should 
be standing committees in all component 
The lieutenant 
acts as chairman and the county lieu- 
tenants for its They 
should solicit the cooperation of every 
member of their society and those enlist- 
ing to be known as the minute men. 
This component committee should co- 
operate and work with the superintend- 
ent of Oral Hygiene and the State and 
County nurses, from the division of 
Child Hygiene and Public Nursing. 

5. Education of the General Public. 
The above organization is the method 


societies. component 


membership. 


the committee has devised to promote 
and educate the general public in Oral 
Hygiene and a more intelligent care of 
the mouth and teeth, with the coopera- 
tion of the Superintendent of Mouth 
Hygiene of the State Health Depart- 
ment. 

Dr. F. A. Neuhoff, 

Belleville, Illinois 

My dear Doctor Neuhoff: 

In further reply to your letter in which 
you ask for my suggestions as to the most 
important factors in your meetings thus 
far—I should say 

1. The appointment of an Executive 
Committee to meet regularly five or six 
times a year with the State Director of 
Health and members of the staff of the 
Division of Child Hygiene and the arrange- 

(Continued on page 626) 











ROSTER OF COMPONENT LIEUTENANTS 


Component Society 
Adams-Hancock 


G. V. Black 


Central Illinois 


Champaign-Danville 


Chicago 


Eastern Illinois 


Fox River Valley 


Kankakee 


Knox 


La Salle 


McDonough-Fulton 


McLean 


Oral Hygiene and Public Instruction 


Component Lieu- 
tenant 
E. F. Koetters, 
Quincy 
Roos Bradley, 
Jacksonville 


L. H. Heim, 
Taylorville 


G. G. McGann, 
Danville 


F. B. Rhobotham, 
Chicago 


Robert Taylor, 
Villa Grove 


W. V. Hopf, 
Wheaton 

L. Ritter, 
Kankakee 


M. W. Olson, 
Galesburg 


F. M. Hutchinson, 
Tiskilwa 


Clyde Eschelman, 
Macomb 
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AND COUNTY LIEUTENANTS 


County County Lieutenants 
Adams A. H. Sohm, Quincy 
Hancock R. W. McLellan, Carthage 


REE 8 ken swkawen eect Rucmaineed 
Cass 
Scott 
Brown 
eres re rc reer 


Christian H. C. Pence, Taylorville 

Shelby W. L. Hoover, Shelbyville 

Montgomery H. L. Granier, Hillsboro 

Fayette E. J. Bost, Vandalia 

Bond C. W. Hallman, Greenville 

Champaign W. 

Vermillion 

Piatt 

Southern part of 
Iroquois 


Cook 
DuPage 
Lake 
Douglas 
Edgar 
Coles 
Cumberland 
Clatk 
Kane 
De Kalb 
Kendall 
Eastern 4 
McHenry 
Kankakee 
Northern 1% 
Yroquois 
Knox 
Northeast part 
of Fulton 
Southern part 
Henry G. 
LaSalle 
Bureau 
Putnam 
Marshall 
Northern % 
Livingston 
McDonough 
Schuyler 
Western % 
Fulton 
Mcl.ean 
DeWitt 
Eastern 4 
Woodford 
Ford 
Southern % 
Livingston 
Eastern %4 
Tazewell 


F, Johnson, Champaign 
Howard Foster, Danville 
Dr. Bauer, Bement 


A. O. Urban, Galesburg 
John Gordon, Avon 


B. Humreville, Kewanee 
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Macon- Moultrie 


Madison 


Northwest 


Peoria District 


Rock Island 


Sangamo- Menard 
Logan 


St. Clair 


Southern Illinois 


Wabash River 


Warren 
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H. L. Freidinger, 


Decatur 
E. T. Gallagher, 
Alton 


C. L. Snyder, 
Freeport 


kK. C. Edmondson, 


Peoria 


\. E. Glawe, 
Rock Island 


W. N. Johnson, 


Springfield 


J. N. Collins, 
I. St. Louis 


Ralph Burkhart. 
Marion 


Ek. N. Henderson, 


Albion 


Cara D. Campbell, 


Stronghurst 


Macon R. N. Eagleton, Decatur 
Moultrie D. M. Butler, Sullivan 
SE ae rr ny ree 
PE. a ahccn aihameiominn Aree anette 
SE eee ccs pacaremiat a eatene ; 
Rs 9s eet gk Cena din meiecere Oia 
IS eo ini cuts aco es Soe 
JoDaviess ices a aisase a locals 

Stephenson Baan seats i nore 
Carroll ; bide eas 
NR SIR oi. d daa cca cuknonies sc 
Peoria L. F. Tintoff, Peoria 

Stark J. T. Real, Wyoming 
Mason Dr. Shulte, Havana 


Eastern 12 Fulton T. T. Smith, Canton 
Western ™% 


Woodford Dr. Melaik, Eureka 
Western 
Tazewell C. B. Clymore, Washington 
Rock Island H. M. Anderson, 
Rock Island 
Mercer M. D. Guy, Aledo 


Northwestern 
part Henry 
Sangamon 
Re ak hae euan Seaman wien a eee 
RO 8 aegis nema 
MU niet eae Ay oie pram eumaaiais wdiak 
PE Ef euskiec end ne aurkeetdineien 
Randolph 
DE TN” hla ae yetanbome ein 
oS er OM eT ee Core ae eee ae 
i ne Se Ae eer 
Jefferson 
Pn) © Kcnitaceneaeeaeainens 
Franklin 
Hamilton 
Re eee A nee 
EE } Nh tas ics avclaine s pemreibotraustarnds 
Pulaski 1d Statin beorestacon leant ; 
Massac esicct nel enM atte teeSs 
BE” | cr clgcne arp ienacaleeatulatens 
fommson Hb wale aa Stason tes 
Re 8 las pate amcaa meee 
EE = Dl: ©. Snlannieementemoanmarnnemes 
(ee 
Williamson 
Saline 
Effingham 2 See ee ca eieine Siesta 
NED aE sine ren Seay ne es rams 
Crawford 
Se CO  ~ian pad een Saeaceie 
Richland 
Lawrence sient 
ee MUN Fe cee ws oumaaeane 
OS See ee eee ee 
Sere reer enn eee ae Fe 
ET ates act tote eRe R enka oe 
Warren H. W. Stott, Monmouth 
Henderson Cara D. Campbell, 
Stronghurst 


E. W. King, Geneseo 


Southwest part 
re ere 
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Oral Hygiene 


Whiteside-Lee Z. W. Moss, 
Dixon 

Will Grundy Dale H. Hoge. 
Joliet 

Winnehago Paul Berg. 
Rockford 


and Public 


Whiteside 
Lee 

Will 
Grundy 
Winnebag« 
Boone 
Eastern 1% 
Western ! 


McHenry 
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Raymond Worsley, Dixon 
W. J. Palmer, Sterling 
Wade C. Clyne, Joliet 
Wayne Graham, Morris 


Ogk 


COMMITTEE ON MOUTH HYGIENE AND PUBLIC INSTRUCTION 


F. A. Neuhoff, Belleville, Chairman 


W. F. Whalen, Peoria, Vice-Chairman and 
Chairman of sub-committee to organize 


the Parochial School districts, 
and Lutheran, Secretary 

H. S. Layman, Springfield 

L. H. Dodd, -Decatur 

F. B. Rhobotham, Chicago 

A. Florence Lilley, Chicago 

C. L. Glenn, Marissa 

H. B. Shafer, Anna 

Mary B. Meade, Carmi 


B. L. 
W...B. 


‘atholic Dale H. 


Stevens, Bloomington 
Young, 
A, M. Harrison, Rockford 


Jacksonville 


Hoge, Joliet 


H. W. McMillan, Roseville 


H.-A. 


Brethauer, Belleville 


J. J. Donelan, Springfield 


E. F. 
A. BE. 


Koetters, Quincy 
Glawe, Rock Island 


I. P. Bougler, Chicago 
Ik. W. Schuessler, Chicago 


ILLINOIS ORAL HYGIENE AND PUBLIC INSTRUCTION 
ORGANIZATION 


Illinois State Dental Society 


Executive Committee of Oral 
Hygiene and Public Instruction 
Committee 


Oral Hygiene and Public In- 
struction Committee 
Component Society Lieutenants 
Component Committees of Oral 
Public Instruc- 
tion, Composed of Component 
Lieutenants and County Lieu- 
tenants 


Hygiene and 


Education 





Six Meetings 


Headquarters 
Three Meetings 


of the General 


Department of Public Health, 
State of Illinois 

State Director of Health 

Members of the staff of Divi- 

of Child Hygiene 

Public Nursing 
Superintendent of Oral Hy- 
giene 

Division of Child Hygiene and 

Public Nursing 


sion and 


Superintendent of Oral Hy- 
giene and State and County 
Nurses 


Public 














* EBVITOCRIAL * 


ADDING NEW DEPARTMENTS 


With this issue we open the pages of the JOURNAL to two new departments. 
It has long been the hope of the writer that this could be done, and in doing it 
add interest and give guidance to the membership, or wherever this JOURNAL 








travels. 

One is that of Oral Hygiene and Public Instruction under the enthusiastic 
and able leadership of its chairman, Dr. F. A. Newhoff, of Belleville, Illinois. 
We were fortunate to be on the Executive Council of the State when Dr. Newhoff 
was a member thereof, and it is no secret that his interest in the welfare of the 
State Society and dentistry at large was unbiased and sincere. 

If our profession is really in earnest about this Oral Hygiene movement 
and its allied activities; if the statement that our first duty to the people is that 
of the care and instruction of the school child; if we desire that the stigma so 
often hurled at us and other remedial agencies, that there is a “joker”? somewhere 
in our protestations of help; if we want to rise above the sordid and become instru- 
ments of increasing and enduring health by our administrations to the growing 
child, then let us enroll under the banner of mouth health and support by our 
every means, this cause. The desire for unrestricted health is not a fad, a some- 
thing to play with until interest wanes, but a foundation stone of good government. 

We have to educate people to the truth, for truth it is, that a carious tooth 
is a sick tooth, a diseased organ with ramifications little understood by them and 
in some cases with fatal termination, it matters not whether it be that of a child 
or adult. 

There has been, and is being done, conscientious work along this line. Let 
us pursue the course so splendidly laid out and carried along in times past by 
none other than that dynamic personage, Dr. Wm. F. Whalen of Peoria, and 
now to be continued under a no less energetic leader. “This department will con- 
tain each month things of interest and we ask a definite interest from the 
membership. 

The other department is one of mutual helpfulness. Until we find a better 
name it will be called the Forum. ‘To this section will be admitted questions, 
ideas, suggestions, criticisms, even destructive as well as constructive, providing, 
they are offered in good faith and with no desire to offend. Things political are 
excluded for the reason that this is a dental forum. 

It is the hope that an interest will be taken and replies sent to questions that 
will appear. The solution to an engineering or designing problem, X-Ray inter- 
pretation, experiences in different phases of our work, any and all things of interest, 
will be considered in a round-table plan. 
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There must be many members of the State Society who with a little urge 
can by this means improve and enlarge upon their writing ability, which in turn 
will prove a strong support when called upon to present a paper, or to appear 
on the convention floor in open discussion. 

This department will be taken care of by Dr. Harold Oppice of Chicago, a 
man well known for his work and keenness of intellect. There need not be a 
dull moment in this section if an interest is taken, and the profit will be manifest 
and manifold. 

It is our belief and therefore our aim, that the function of a journal such as 
this, is to be a benefactor to its readers. It is not to be expected that it will interest 
every one to the same degree. Many people of fine breeding and acumen know 
little of Shakespeare, Dickens, the Bible, and good poetry. Others are keen on 
sports, mechanics, travel, etc. Each takes from his life’s menu that which to him 
gives enjoyment, profit, or both. 

So let us gather the good as we may, thankful that into our lives comes the 
refreshing. , 





AN APOLOGY AND SOMETHING ELSE 

There comes into the life of each one of us at times, an unpleasantness, a 
turning aside from the expected, that which causes regret and a possible misunder- 
standing which explanations do not satisfy. 

Were it not for the implication attached to the statement, the incident to be 
referred to would not receive Editorial mention. 

As Editor of this JouURNAL we have been called upon to endeavor to satisfy the 
demands of all sections of the State and are glad to receive and record the hap- 
penings, past, present, or yet to come, of any organization within the State or 
component of the State Society. 

It so happens that a notice of the Northern Illinois Dental Society meeting 
held at Elgin, Wednesday, October 11th, was misplaced at the time of assembling 
the material for the September issue. 

We were more than chagrined when reaching Elgin, where we were to appear 
as dinner speaker, to be told that the notice was omitted, and not only was not 
in the JOURNAL but was kept out for political reasons, which reasons were not 
given by the informant. For the error of omission, the Editor here offers his 
sincere apology. It is an easy thing to overlook a two line notice, and there is 
no excuse and none is offered. It happened, as stated as was found out, upon 
return to the Editorial desk. 

Years ago, we became a member of this society and have enjoyed the friend- 
ships made—and kept, as well as the splendid meetings, none of which surpassed 
the one of this month. 

But here’s the “rub”: What would be the reason for political interference 
in publishing a notice of a society within a State that has been doing business 
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independently of the State Society for forty-seven years and yet all members of the 
aforesaid organization are affiliated with the latter? 

Does an Editor have to be a politician and work in season and out of season 
in the undercurrents of political strategy? Or is he just a plain unvarnished human 
who has been asked to assume a duty, knowing full well his ability is measured 
in inches and not miles? It is to be regretted and sincerely so, that the stench 
of political ambition has to be sprayed over our profession to rob it of its lofty 
idealism. 

Has not dentistry a wider field of usefulness than to be hatching up political 
messes to disturb the equanimity of its activities? It were far better to concern 
itself with the wide difference between 27,000 dentists in its parent body against 
the 70,000 total over the Country. It were far better if politics were sent to the 
bottomless pit, than that our profession in the grandeur of its accomplishments 
be made a football of chicanery, disloyalty, personal ambitions and revenges. 

No, let it be heralded from the housetops, from the skyscrapers, from the 
sky-tower in the Century of Progress Exposition, that this Editor, if you will 
pardon the assumed superiority of position, is not a politician, has not ambitions 
along that line, is no master of political finesse, nor is he at the beck and call of 
a master whose dictates are mandatory. His conscience and the modicum of in- 
telligence he possesses are what guide him, right or wrong. He is not in dental 
politics in spite of assertions that he is, only he doesn’t know it. 

Again we offer our apology to the Northern Illinois Dental Society for the 
error. It was an honest error and no doubt will have a repetition at some other 
time under like conditions. Our hope is that if crime there be and hanging is 
the punishment to be meted out, there be at least two real dental politicians suffer 
the same ignominy at the same time with this Editor. Rather a refreshing spectacle. 





SAMPLES 


There recently came to the Editor’s office a request trom a dentist in Illinois 
tor a “sample” of THe ILtinois DENTAL JoURNAL. We have pondered over the 
sample idea a great deal and are yet in doubts as to the real meaning. The 
thought runs current with the free distribution of medicaments and many nostrums 
by mail which flood our offices. The question arises, what was the impelling 
torce back of the request? Did he hear of some article in the JOURNAL, or was 
it a natural desire for possessing that which should have been his from the be- 
ginning. He should have every issue as well as the monthly output of other journals. 

We are led to believe, which belief is the reason for what is being said here, 
that this dentist has been going alone on the professional road unmindful of the 
benefits arising from being a member of a component society, the State and 
National, as well. 

His satisfaction of endeavor must have narrowed to the one of making ends 
meet by serving at the chair. Without vision man perishes. To be tied to an 
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ofice with out touching the lives of others in like work is atrophy, no matter 
what may be the cumulative effects in the financial field. 

It is safe to assume that this request comes from a non-member of the State 
Society, which also must preclude the parent society. 

There needs to be work done to gather these rather indifferent men into 
the local branches. There is no telling what latent power is waiting for the 
inspiration of a friendly hand and a cordial welcome. We have passed through 
country whose soil seemed impossible of cultivation, and yet with the coming of 
irrigation, the miracle of unbounded crops was evident everywhere. 


The joy of service can be no better shown than when this JOURNAL becomes 


an instrument whereby our profession attains a supremacy to which it is entitled. 
The Sample has been sent, and gladly, with the hope that eleven others may 
follow and add to his pleasure and profit, the resultant being a new member to 


help carry on the work. 





A SERIOUS MENACE TO THE DENTAL PROFESSION 


The organized dental prosthetic labora- 
tories are defiantly and boldly attempting 
to make the profession subservient to their 
regulations. The National Dental Labora- 
tories Association is striving to accomplish 
its purpose under the cloak of patriotic 
adherence to President Roosevelt’s National 
Recovery Administration. The organized 
dental profession is sincerely and enthusi- 
astically supporting the President in his 
efforts to rehabilitate the nation through 
the operation of the NRA, but this does 
not prohibit our vigorous opposition to the 
efforts of a group seeking to capitalize the 
NRA development for a selfish advantage. 

In Chicago last summer the laboratories 
organized the National Dental Laboratories 
Association. They engaged a former em- 
ployee of the National Chamber of Com- 
merce as their managing director with head- 
quarters in Washington, D. C. In Chicago, 
the Association, in great secrecy, drew up a 
code to be submited for approval to the 
NRA. Subsequently, after information 
concerning the code had “leaked out,” the 
Association sought counsel of the Com- 
mittee on Legislation and Correlation of 
the American Dental Association and pre- 
sented a revised code to them. In pre- 
senting their code to the American Dental 





Association committee, the Laboratories 
Association did not act in good faith, for 
they represented that the NRA had taken 
the initiative and demanded a code of the 
Association. The American Dental As- 
sociation committee, failing to note the 
broad implications involved in the code, 
gave a letter of encouragement to the lab- 
oratories committee, headed by Mr. Samuel 
Supplee of New York, who had pleaded 
for such a letter for its effect in helping 
him to hold in line some recalcitrant mem- 
bers of the laboratory group. The letter 
was subsequently used improperly by the 
laboratories committee to indicate that 
their code had been approved by the Ameri- 
can Dental Association, and one laboratory 
periodical published an article with a bold 
headline proclaiming that the American 
Dental Association had approved their 
code. 

The American Dental Association com- 
mittee, after further study, recognized that 
it had been imposed upon and that the 
action of the laboratories was a direct 
menace to the dental profession. The com- 
mittee has since taken the position that the 
laboratories are not an industry, that they 
are adjuncts of the dental profession and 
as such are exempt from the provisions of 
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the NRA, and consequently should not sub- 
mit a code. At a hearing in Washington, 
the NRA officials flatly stated that the Lab- 
oratories Association had voluntarily sought 
a code and had not been urged to do so by 
the NRA. This is a contradiction of the 
statement of the Laboratories Association, 
and supports the suspicion that they sought 
special advantage over the profession in 
submitting a code. At the same hearing, 
the American Dental Association commit- 
tee’s claim that prosthetic service in den- 
tistry is not an industry, was not accepted 
by the NRA officials. Another hearing is 
set for October 20th in Washington, and it 
is urged that every component dental 
society in organized dentistry, and all dental 
schools, state boards of dental examiners, 
and other influential groups, immediately 
express themselves in the matter. If action 
is impossible before the hearing, it should 
be taken as soon afterwards as possible. 

There are three important courses of 
action open to the profession: (1) Urge an 
immediate adjournment of the hearing set 
for October 20th in order to give dentistry 
more time to study the problem, and (2) 
Protest against the granting of any code to 
the dental laboratories, they being mot an 
industry, but adjuncts to the dental pro- 
fession;—merely an extension of the facili- 
ties of the profession carried on outside of 
the confines of the offices of dentists as a 
convenience; (3) Inform local dental lab- 
oratories of the reactions of the profession 
to this movement. 

Copies of your telegrams or letters 
should be sent to the deputy in charge of 
the code, Major R. B. Paddock, Room 
4421, Commerce Building, Washington, 
D. C., to the President and Trustees of 
the American Dental Association, and to 
the Chairman and Secretary of the Ameri- 
can Dental Association Committee on 
Legislation and Correlation, respectively 
Dr. Homer C. Brown, 609 Hartman Build- 
ing, Columbus, Ohio, and Dr. J. Ben Rob- 
inson, 815 Medical Arts Building, Balti- 
more, Maryland. 

Resolutions adopteu by dental organiza- 
tions should be sent to the same group. 


Fundamentally, this movement tends to 
separate the practice of prosthetics from 
dentistry and to drop it into the lap of 
the laboratory group. Prompt action is 
imperative if organized dentistry is to suc- 
cessfully combat the most vigorous attack 
ever made upon the constitutional rights of 
its members. If we allow prosthetic den- 
tistry within the profession to be controlled 
by the laboratories, it will be but prelimi- 
nary to the practice of prosthetic dentistry 
outside of the profession. Such a develop- 
ment would be inimical to the interests of 
the public. 

BISSELL B. PALMER, 
667 Madison Avenue, 
New York City. 
October 17, 1933. 





THE CLEVELAND DENTAL SOCIETY 
October 14, 1933. 

Director of the NRA Division 

United States Government, 

Washington, D. C. 

Honorable Sir: 

The enclosed resolutions passed by The 
Cleveland Dental Society, relative to the 
proposed Code of the National Dental Lab- 
oratory Association, are self-explanatory. 

We solicit your special interest in this 
matter as it is a problem of vital concern 
to the health of the public. 

Sincerely yours, 
ARTHUR I. Brown, 
President, 


THE CLEVELAND DENTAL SOCIETY 
October 14, 1933. 

To the Component Societies of 

The Ohio State Dental Society: 

After a careful and thorough considera- 
tion of the proposed Code of the National 
Dental Laboratories Association in which 
all of its various points were discussed, the 
Council of The Cleveland Dental Society 
passed resolutions, a copy of which are 
enclosed. 

This matter is so important to the dental 
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profession that we urge immediate action 
although it may necessitate a special meet- 
ing. 

A hearing before the NRA officials for 
the consideration of this Code has been set 
for Friday, October 20th. 

Your protest should be sent to the Presi- 
dent and the Secretary of the American 
Dental Association; to Dr. Homer C. 
Brown, Chairman of the Committee on 
Dental Legislation and Correlation; and to 
the Director of the NRA Division, United 
States Government, Washington, D. C. 

We also enclose herewith a copy of the 
protest sent by The Cleveland Dental 
Society. 

Very cordially yours, 
STANLEY L. KILEy, 
Secretary, 


RESOLUTION 

We believe in the principles of the Na- 
tional Industrial Recovery Act, the pur- 
poses of which are to stabilize business, 
improve economic conditions, eliminate un- 
fair competition, and increase the oppor- 
tunity for employment. 

We are willing to cooperate with the 
Government in the administration of the 
Act by voluntarily complying with its gen- 
eral provisions in respect to the minimum 
wage and maximum hours per week. We 
do, however, protest the acceptance of the 
proposed code submitted to the NRA di- 
vision, by the National Dental Laboratories 
Association, which we believe is unneces- 
sary, since dental technicians have been 
classified as professional assistants and are, 
therefore, exempt from codal regulations; 
therefore be it 

RESOLVED, that The Cleveland Dental 
Society hereby protests the acceptance of 
the proposed code submitted to the NRA 
Department by the National Dental Lab- 
oratories Association on the following 
grounds: 

1. That a code is unnecessary because 
dental technicians are exempt from codal 
regulations. 


2. That the increased cost of dental 
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service will place a heavier burden upon 
an already distressed financial public thus 
depriving it in many cases of a necessary 
health service. 

3. That the increased cost of processing 
will compel the dentists, either singly or 
collectively, to employ their own dental 
technicians and to discontinue their patron- 
age to member laboratories of the National 
Dental Laboratories Association. 


4. That the dental laboratories are sub- 
servient to the dentists since their em- 
ployees are dental technicians, process their 
work under the supervision of dentists and 
render service to dentists only. 

5. That it is the opinion of The Cleve- 
land Dental Society that the provisions 
contained in the proposed code of the Na- 
tional Dental Laboratories Association is in 
restraint of trade rather than promoting it. 
Is unfair to non-member laboratories and 
individual dental technicians, and appears 
to be an effort to monopolize dental lab- 
oratory service thus defeating the real pur- 
pose of the National Recovery Act; and 
be it further 

RESOLVED, that these resolutions be 
made a permanent record of The Cleveland 
Dental Society and that the Secretary be 
directed to send copies to the American 
Dental Association, such constituent socie- 
ties as seem expedient, to the National Re- 
covery Administration at Washington, 
D. C., and to each component of the Ohio 
State Dental Society. 

And be it further Resolved 

That since this matter is of vital concern 
to the public and to the dental profession, 
and in our opinion detrimental to both, 
that the President of The American Dental 
Association direct the Committee on Dental 
Legislation and Correlation to demand that 
the National Dental Laboratory Association 
withdraw its proposed code immediately. 

Respectfully submitted, 
F. M. Casto, 
W. J. Pryor, 
J. V. GENTILLY, Chairman. 
October 12, 1933. 
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STUDY CLUB COMMITTEE 


The approaching Fall season suggests a 
renewal of the labors of the State Study 
Club Committee. We of the Committee 
feel that we have a very good and efficient 
plan this year, whereby the several Dis- 
tricts of the State can be served by in- 
structors from the different Chicago 
schools. 

The instructors available are men of 
several years’ experience in teaching their 
respective subjects and are well qualified to 
conduct Post-Graduate or Extension Classes. 

The honorarium this year shall consist of 
the full expense of the instructor from the 
time he leaves his home until he returns, 
plus fifteen dollars per day. With this 
plan, we feel that the dentists over the 
State who are interested in keeping up with 
the latest teachings and modern trends in 
the profession of Dentistry will be able to 
organize in small groups in the several Dis- 
tricts and hear these instructors for a nom- 
inal fee. Already, a number of such clubs 
have been organized and instructors se- 
cured for several different subjects. The 
highest cost so far per man in any of these 
groups has been $3.00 per member for one 
meeting. 

STUDY CLUB ROSTER 

CHICAGO COLLEGE OF DENTAL SURGERY 
Pliny G. Puterbaugh, M. D., D. D. S. 

Either Local Anesthesia or Exodontia, or 

the two subjects in combination. 
Robert E. MacBoyle, D. D. S. 

Crown and Bridge Work with special ref- 

erence to the utilization of teeth contain- 

ing vital pulps. 
Thomas L. Grisamore, Ph. G., D. D. S. 

Orthodontia. 

Rupert E. Hall, D. D. S. 

Full Denture Construction. 

Edgar D. Coolidge, M. S., D. D. S. 


Any Phase of Dental Therapeutics or 
Preventive Dentistry. 

Earl P. Boulger, D. D. S., L. D. S. 
Dental Radiology. 

Elbert C. Pendleton, M. D. S. 

Full Denture Construction. 

John L. Kendall, B. S., Ph. G., M. D. 
Diet and Blood Chemistry. 

Rudolf Kronfeld, M. D., D. D. S. 
Fundamental Principles in Histo-pathol- 
ogy of the Oral Cavity. 

George C. Pike, D. D. S. 

Preparation of Mouth for Immediate 
Denture Construction; Exodontia. 

Warren Willman, B. S. M., D. D. S. 

Cavity Preparation. 
NORTHWESTERN UNIVERSITY 

Dr. E. H. Hatton 
Research. 

Dr. L. D. Sayre 
Crown and Bridge, Partial Dentures. 

Dr. G. R. Lundquist 
Peridental Diseases. 

Dr. C. W. Freeman 
Oral Surgery. 

Dr. R. M. Dix 
Operative Dentistry. 

Dr. E. W. Swanson 
Operative Dentistry. 

Dr. D. H. Snyder 
Operative Dentistry. 

UNIVERSITY OF ILLINOIS 

Dr. Frederick B. Moorehead 
Tumors and Cysts of the Mouth and 
Jaws. 

Acute and Subacute Infections of the 
Mouth and Jaws. 
Plastic Surgery (illustrated). 

Dr. W. H. Kubacki 
Partial Denture Construction. 

Dr. V. T. Nylander 
Any Phase of Operative Dentistry. 

Dr. Stanley D. Tylman 
Any Phase of Crown and Bridge 
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Dr. James R. Blayney 

Pulp Canal Therapy. 

Pathology and Treatment of Peridontal 

Membrane. 

Dr. Robert G. Kesel 

An Evaluation of Present-Day Theories 

of Dental Caries. 

Fellow Dentists of the Illinois State Den- 
tal Society, if you would like to see one of 
these clubs organized in your community, 
write to any one of the members of the 
Committee telling him of the subject you 
would like to have taught and the instruc- 
tor that you would like to secure to con- 
duct the class, and your Committeeman 
will do everything he can to secure this 
teacher for you. If you will find the rail- 
road fare to Chicago and return from your 
community and will add the approximate 
hotel expense plus the $15.00 per day, you 
will be able to tell just what the expense 
for your particular group will be. The 
smallest number, so far in any of these 
already organized groups, has been fifteen 
and in this particular case the expense was 
$3.00 per member. 

The members of the State Study Club 
Committee are as follows: 

W. A. McKee, Benton. 

E. E. Graham, Chicago. 

J. Leslie Lambert, Springfield. 

H. G. Trent, Rock Island. 

Homer Peer, Chairman, Urbana. 





The regular meeting of the Eastern IIli- 
nois Dental Society was held September 
14th, at Mattoon, Illinois. 

Local talent gave the following papers 
and clinics: Drs. C. L. and M. K. Hine, 
“Crown and Bridgework”; Dr. G. F. Cor- 
ley, “Orthodontia”; Dr. C. E. Bellchamber, 
“New Things”; Dr. G. M. Trafton, “Man- 
dibular Anesthesia”; Dr. W. B. Tym, 
“Forming Wax or Compound Rims for Ar- 
tificial Dentures”; Dr. G. O. Ruff, “Se- 
tected”; Dr. E. H. Hickman, ‘“Matrixes 
and Wedges”; Dr. G. L. Kennedy, “Re- 
setting a Vulcanite Plate With Resovin or 
Vydon”:; Dr. D. M. Butler, “Trifacial Neu- 
ralgia.”” 





The newly elected officers are as fol- 
lows: President, Dr. G. F. Corley of Mat- 
toon, Illinois; Vice President, Dr. Robert 
Taylor of Villa Grove, Illinois; Secretary, 
Dr. W. J. Gonwa of Crisman, Illinois; 
Treasurer, Dr. T. R. Wood of Kansas, 
Illinois; Librarian, Dr. M. C. Ewart of 
Paris. 

The next meeting will be held the second 
Thursday of April, 1934, at Tuscola, IIli- 
nois. W. J. Gonwa, Secretary. 





RESOLUTIONS 

Whereas it has pleased Almighty God to 
remove from our midst Dr. P. A. Pyper, 
and 

Whereas, in the passing of our esteemed 
friend, on July 2nd, 1933, the dental pro- 
fession has lost an honored and faithful 
member, and 

Whereas, the McLean County Dental 
Society and the Illinois State Dental 
Society has lost one of their prominent 
members and an ardent clinician and 
worker; be it hereby 

RESOLVED, That we, the members of 
the McLean County Dental Society, do, 
in meeting assembled, express our deepest 
regrets for having lost one so dear to all 
of us, and we deeply sense the loss of this 
valued member whose services to humanity 
in the skillful practice of dentistry made 
him prominent in our beloved profession; 
and be it further 

RESOLVED, That we tender our heart- 
felt sympathy to the bereaved family, and 
that a copy of these resolutions be spread 
upon the minutes of our Society, one be 
sent to the bereaved family and one to the 
Secretary of the Illinois Dental Society 

JouHN S. REECE. 
ALLEN G. ORENDORFF. 





The regular meeting of the McLean 
County Dental Society was held at Bloom- 
ington, October 2, 1933. Dr. McNeil of 
Chicago gave an illustrated lecture on 
Partial Denture Construction. The next 
meeting will be held at Bloomington, No- 
vember 6th, and each month following on 
the first Monday, until April 1934. 
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TO THE LIFE MEMBERS 


At the last annual session of the Illinois 
State Dental Society a change was made in 
the By-Laws relative to the status of Life 
Members, as follows: 

ARTICLE IX. Section 2.—An active 
member having paid annual dues for 
twenty-five consecutive years shall be con- 
stituted a Life Member and shall be exempt 
from payment of dues in this Society and 
retain his Life Membership as long as he 
remains a member of his component so- 
ciety. A Life Member retired from dental 
practice and not associated with any com- 
mercial dental enterprise except scientific 
publications or activities shall be exempt 
irom this clause. 

BEN H. SHERRARD, 
Secretary. 





STATUS OF OCCUPATION TAX 


There still seems to be some misunder- 
standing regarding the Retailers Occupation 
Act as regards dentistry. 

In the August number, Page 539, we 
reprinted an article from the Chicago 
Dental Society Bulletin, giving what was 
considered an authentic statement on the 
subject. For the clearing up of this mat- 
ter, the following letter from the Depart- 
ment of Finance, Springfield, sent to Dr. 
H. S. Layman at the suggestion of Dr. 
W. I. McNeil, President of the State So- 
ciety, should give ease to those who are 
troubled. ED. 





State of Illinois 
Department of Finance 
Springfield 
J. M. Braude, 
Assistant to the Director 
Joseph J. Rice, 
Director of Finance 
October 7, 1933. 
Dr. H. S. Layman, 
Ridgely-Farmers Bank Building, 
Springfield, Illinois. 
My dear Doctor Layman: 
In answer to your inquiry of recent date 
concerning the applicability of the Retail- 
ers’ Occupation Act to members of the 


THE ILLINOIS DENTAL JOURNAL 


dental profession, permit me to quote in 
its entirety special rule No. 57 issued by 
this Department which has reference to 
dentists, dental laboratories, and dental 
supply houses. The rule is as follows: 

“Dentists primarily render services, and 
their gross receipts derived from this source 
are not within the Act. 

“Dental laboratories or dental supply 
houses selling tangible personal property 
such as platinum, gold, silver and cement 
for fillings, bridgework and artificial teeth 
to dentists for use in the performance of 
such services, are making sales at retail, 
and must pay the tax as to their gross re- 
ceipts from such sales, as well as with re- 
spect to sales of dental equipment, such as 
dental chairs, motors, instruments, drilling 
machines, office furniture and the like. 
Dental laboratories or supply houses may 
not deduct labor or other costs of produc- 
tion from the selling prices of fabricated 
articles. 

“Where a dentist sells separately and 
apart from the rendering of services, such 
articles as mouth washes, dentifrices, and 
the like, he is liable for the tax measured 
by gross receipts from these sales.” 

The tax is imposed by the law in ques- 
tion upon persons engaged in the business 
of selling tangible personal property at re- 
tail. Sales at retail are defined by the Act 
to mean transfer of the ownership of, or 
title to, property to a purchaser who uses 
or consumes them, or who does not resell 
them in any form as tangible personal prop- 
erty. 

Applying the special rule quoted above, 
as well as this definition of the Statute to 
the case of dentists, it would appear that 
dentists act as consumers of the platinum, 
gold, silver, cement, etc., which they use in 
their dental work, since such materials are 
merely incidental to the service which 
they render. This would make the dental 
supply house the seller to the consumer 
and, hence, liable for the tax. Of course, 
where the dentist makes a practice of sell- 
ing separately such articles as mouth wash, 
dentifrices and the like, he is required to 
pay a tax on receipts from such sales, as 
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in such cases, there can be no question 
about his acting as a retailer of articles of 
tangible personal property where he sells 
them to people who use or consume them. 
I trust this information will be helpful 
to you and to other members of your pro- 
fession. 
Very truly yours, 
(Signed) J. M. BRAvupE, 
Assistant to the Director. 





THE INJUNCTION 

We are appending a copy of a letter 
showing the action of the lawyers in the 
injunction proceedings which were success- 
fully terminated in favor of our law in the 
Circuit Court of St. Clair County last 
month. 

We need now the follow-up system that 
will completely eradicate the contending 
forces against the law. We look forward 
hopefully to the confirmation of this de- 
cision. ED. 





Kelly, Pratt and Zeiss, 

September 16, 1933. 
Dr. W. I. McNeil, 
President of Illinois State Dental Society, 
59 E. Madison Street, 
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Dr. F. J. Hurlstone, 

Chairman of the Committee on Law and 
Infractions, 

Chicago Dental Society, 

63 Chicago Ave., 

Chicago, Illinois. 

Gentlemen: 

In accordance with the telephone com- 
munications which I have had with you 
from time to time, I prepared to argue the 
case of Trovillion against Hallihan, for an 
injunction restraining the enforcement of 
the new dental practice act, in the Circuit 
Court of St. Clair County, Wednesday last, 
and attended court there at that time, and 
also all day Thursday, and returned to Chi- 
cago Friday morning. 

The Court considered the arguments very 
seriously and, as you are already informed 
this morning, according to advices which I 
have received by telegrams, the Court held 
the dental act constitutional, considered as 
a whole, dissolved the injunction previously 
entered against enforcing it, and dismissed 
the bill of complaint. This leaves the com- 
plainants to pursue their remedy of appeal 
to the Supreme Court of the state, and I 
assume that they will do that. 

The Attorney General, Hon. Otto Kerner, 
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stitutes a good dentist?” 


THE FORUM 


Into this section will come matters pertaining to dentistry; 
questions, ideas, pertinent topics. 
Make this department “‘sizzle’’ with helpful ideas, short 


Material must be in the hands of Dr. Harold W. Oppice, 
1002 Wilson Ave., Chicago, no later than the 5th of the month. 


Here is the first question to receive attention: 


“Who is a good dentist>?”’ or in other words, ‘““What con- 


This page is open for discussion. 


Every one is invited to par- 
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gave every facility of his office to the sup- 
port of the dental practice act. He as- 
signed to represent him at the hearing of 
the case Hon. J. J. Neiger, of Rock Island, 
who is one of his assistants at Springfield. 
Mr. Neiger is a very able lawyer, and gave 
his ability and enthusiasm to the support 
of the constitutionality of the act. His 
service was all that the dentists of the state 
could ask on behalf of the attorney gen- 
eral’s office. I feel that we owe the at- 
torney general and Mr. Neiger a debt of 
gratitude for their excellent co-operation 
with the dentists of the state in this epi- 
sode. I should think it a courteous thing 
to do to address letters to Mr. Kerner 
thanking him for his excellent service 
through Mr. Neiger. 
Cordially, yours, 
(Signed) Harry EUGENE KELLY. 





OBITUARY 
Mrs. P. Raymond St. Clair passed into 
the Great Beyond this past month. She 
was the wife of the head of the Advertis- 
ing Department of this JOURNAL. We ex- 
press our sympathy to Mr. St. Clair and 
family. 





ORGANIZED DENTISTRY 
(Continued from page 608) 
of this order, we become flotsam and 
jetsam. 

Organized Dentistry has been our 
monitor and guide throughout the years; 
without it we would now be a trade. 
I cannot close these remarks without 
quoting from an old poem, the applica- 
tion is apparent: 

“Woodman, spare that tree! 
Touch not a single bough: 
In youth it sheltered me 
And I'll protect it now.” 

We need not speak or act in a 
supercilious manner. There are days 
to be frank. And let it be said in that 
same spirit, that we give our allegiance 
to that which has protected us as prac- 


titioners all these years, that we abide 
by its dictates, overlook its weaknesses, 
if there be any, and thereby crown it 
for kingly service.—F. B. C. 





PLAN AND OBJECTIVES OF MOUTH 
HYGIENE COMMITTEE 


(Continued from page 612) 


ment for three meetings per year of the 
entire committee. 

2. Arrangements for the report of the 
proceedings of these meetings to appear in 
the JOURNAL of the State Dental Society 
together with other interesting and impor- 
tant happenings in the field of mouth 
hygiene. 

3. Adoption of a new dental form pre- 
pared by a member of the Mouth Hygiene 
Committee, Dr. F. B. Rhobotham, Pro- 
fessor of Children’s Dentistry, Northwest- 
ern University. It is believed that this 
form will stimulate a new and scientific 
interest on the part of dentists in studying 
mouth hygiene problems and that it will 
collect reliable data in this field. 

4. That members of the Mouth Hygiene 
Committee are elected, selected, appointed, 
whatever it is, by the Component Societies, 
that Component Societies are urged to 
make place for their regular reports on 
their programs. 

5. Plans for revision of literature and 
its distribution through the activities of the 
profession. 
Very sincerely yours, 
GRACE S. WIGHTMAN, M. D., 
Chief Division Child Hygiene. 





UNPAID, ANNOUNCE RULE; “NO 
CASH, NO CURE!” 

Pelham, Ga.—Illness, when a physician, 
dentist or druggist, is needed, has gone on 
a cash basis here. 

In a half-page advertisement in the Pel- 
ham Journal, professional men and drug- 
gists served notice that “no credit will be 
extended to any person who has not satis- 
factorily settled his unpaid account. Any 
services rendered such persons will be on 
strictly cash basis.” 
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DENTAL HEALTH TALKS 


When one goes to a store to buy a def- 
inite article the statement is frequently 
made by the clerk, “We do not have that 
in stock, but here is something just as 
good.” In some instances the substituted 
merchandise turns out to be quite service- 
able and of the same quality as that orig- 
inally desired. But most emphatically the 
just-as-good assertion does not apply to 
artificial teeth. 

Be that as it may, “satisfied customers” 
are often heard to remark that their 
plates are just as good as their real teeth 
ever dared to be. Don’t believe them. 
They are either unreasonably enthusiastic 
or are deliberately misstating the facts. 

Unfortunately such assertions have in- 
fluenced hundreds of persons, unwilling to 
think for themselves, to become more or 
less careless with their mouths. Resting 
on the “false” security of artificial teeth, 
they did not consider it to be very much 
their while to bother with the natural ones. 
Store teeth would be all right! 

Well, store teeth are all right when one 
is absolutely driven through necessity to 
employ them. Moreover, they can be 
good looking. And while they can do their 
job fairly well, they can never approach 
the efficiency of the real thing. For ex- 
ample, the mature normal teeth in a nor- 
mal jaw can exert 250 pounds of pressure. 
The best the artificial denture can do is 30 
to 60 pounds. 

And then again, there is the tedious mat- 
ter of learning how to use the plates. 
There is very much more to it indeed than 
having the poor teeth out and putting the 
plates in. A whole new chewing process 
must be learned. Persistent and _ intelli- 
gent manipulation will be required, per- 
haps over a period of many months, before 
even moderately satisfactory results can be 
obtained. 

It follows that one should be no more 
indifferent about losing all his teeth than 
he should be about losing an arm or leg. 
Artificial teeth only are good when you 
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can’t get away from them. Proper daily 
dental care will prevent such a situation. 

There is a popular impression that 
pyorrhea can not be cured. This is abso- 
lutely false except in those advanced cases 
where the incurable stage has been reached. 
It should therefore be very plain that with 
this disease the proverbial “stitch in time 
saves nine.” 

The secret of a successful pyorrhea cure 
lies in its early detection and proper treat- 
ment. The dentist must have a chance to 
detect its presence, as frequently the 
patient is more or less unaware of its ex- 
istence. He must then be given an oppor- 
tunity to treat it or direct the case to a 
practitioner who makes a specialty of this 
type of service. 

One of the main treatment features in- 
volves instructing the patient to care for 
the teeth and gums properly. As a matter 
of fact had the victim been sufficiently in- 
terested to have acquired this information 
years before and then had conscientiously 
applied it daily, the need for pyorrhea 
treatment would in all probability not have 
developed. 

Another false idea connected with this 
affliction is that mouth washes, medicated 
toothpastes and patent concoctions afford 
definite and permanent relief. The fact is 
that in nearly all pyorrhea cases, drugs 
play little if any part in the treatment. 
What the family dentist or specialist actu- 
ally does is to remove the dead membrane 
which always adheres to the root of the 
tooth. He also scrapes away tartar which 
has formed. The failure or success in this 
treatment is based upon the efficiency and 
completeness with which the dentist does 
his work—that, plus the intelligent home 
care of the mouth. 

It is therefore seen that there is no rea- 
son to despair if one discovers that he is 
a victim of pyorrhea. The main concern 
in the problem is to have it discovered 
soon enough. 

Incidentally, pink toothbrush does not 
always mean the presence of this disease. 
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However, an habitually pink toothbrush is 
sufficient to send you running for an opin- 
ion. Let your dentist decide. 





In these days of anaesthetics the actual 
process of tooth extraction is literally pain- 
less. Local anaesthetics and the use of gas 
for children and for adults is the general 
procedure for all dentists who extract teeth. 

However, fortunate as painless tooth ex- 
traction may be, it is by no means the only 
important feature connected with the op- 
eration—and it is just that, an operation. 
It should be realized that the teeth de- 
pend upon blood for their proper nourish- 
ment, that they are imbedded in the jaw 
amid soft tissues, and consequently the 
possibility of post-operative infection (as 
it is professionally called) is always present 
unless proper surgical practice be invoked. 

For this reason tooth extraction is now 
viewed largely as a specialty. Therefore, 
in each locality of any size there are likely 
to be found dentists who do nothing else 
and whose patients are referred to them 
by the family dental practitioner. In ad- 
dition to the specialists, there will always 
be found, and quite properly so, a number 
of general dentists who have made them- 
selves proficient in this work. But in 
cities especially, the removal of teeth is 
usually in the hands of a comparatively 
limited number of men. 

This should prove to everyone, that 
when a tooth needs to be extracted (and 
the family dentist is the person to decide 
this matter) the patient should realize that 
scientific and efficient service is absolutely 
required if the hazard of subsequent infec- 
tion is to be overcome. 

Of necessity, in smaller communities the 
usual run of teeth extraction is in the 
hands of the general practitioner who is 
proficient in this type of service. Compli- 
cated cases he will invariably refer to 
specialists, in which case his advice should 
be strictly followed. 

Consequently, while painless extraction 
is universally employed, the point that 
should concern the individual is the surgical 
efficiency of the dentist to whom he goes 
when it unfortunately becomes necessary 


to lose a tooth. Therefore, under no cir- 
cumstances take “‘tooth-pulling” too lightly. 
It is sufficiently seirous to deserve thought- 
ful consideration. 

x ake om 


The other day a woman of intelligence 
remarked that she was postponing a visit 
to her dentist because she feared he would 
hurt her. This illogical attitude is more 
prevalent than is generally suspected, and 
is by no means limited to the female of 
the species. 

While, of course, no one fancies phys- 
cial discomfort, it is decidedly poor busi- 
ness for a person to delay the inevitable 
on the theory that some temporary pain 
will result. As a matter of fact, the cor- 
rection of the average mouth condition is 
not at all likely to cause real suffering. 
The greatest disturbance, while the work 
is being done, is likely to be that of worry 
over the anticipation of pain that does not 
manifest itself in reality. 

Obviously, to deny the mouth, and inci- 
dentally one’s general health, the care it 
needs on such a flimsy basis is taking an 
exceedingly near-sighted view of the sit- 
uation. Especially is this true, because 


‘delay may mean the development of a 


condition that will demand major dental 
work. 

There is yet another class who discover 
by dental diagnosis that teeth must be 
removed or that other types of work of 
a serious nature are required. Through 
fear of temporary discomfort many per- 
sons in this predicament inexcusably post- 
pone the operation appointment. 

As an example of this type was the 
man who some months ago was informed 
that all his teeth would have to be re- 
moved if his health and vitality were to 
be restored. However, rather than step 
up and take his medicine, he kept on de- 
laying and finally delayed himself into the 
grave. 

It should be understood that modern 
dentistry, with its improved technique and 
its local and general anesthesia, has re- 
moved much of the pain formerly asso- 
ciated with dental work. 
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THE RAINBOW 


When old Dame Nature finished all 
The work she had to do, 
Made up the earth in green and brown, 
Cut out the sky of blue, 
The sunrise lustrous pink and pearl, 
The sunset red and gold, 
The flowers of varied hues arranged 
In scallop, frill and fold, 
She found she had a lot of scraps 
In colors bright and gay 
Left over that she did not think 
She ought to throw away. 
“Perhaps,” she said, “I'll need them for 
New blossoms by and by,” 
So tucked them in a tattered cloud 
And hung them in the sky. 


MINNA IRVING. 





SEPTEMBER WOODLANDS 
By NIxOoN WATERMAN — 

A walk through the woods in September 

Is bliss I can never define; 
The red leaves that glow like an ember 

Make gorgeous the tree and the vine. 
With earth and the sky for my teacher 

I worship with sun and with sod, 
Forgetting the priest and the preacher, 

For now I am walking with God. 


The hills are as hymns of high pleasure, 
The valleys as rosaried rhyme, 

And, set to the loftiest measure, 
The forest an anthem sublime 

No more on man’s teaching dependent, 
From cant and from creed I am free; 

And Beauty and Truth are transcendent, 
For God is now walking with me. 





Lincoln said: “Nearly all men can stand 
adversity, but if you want to test a man’s 
character, give him power.” 
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MY CREED 


This is my creed: To do some good, 

To bear my ills without complaining, 
To press on as a brave man should 

For honors that are worth the gaining; 
To seek no profits where I may, 

By winning them, bring grief to others; 
To do some service day by day 

In helping on my toiling brothers. 


This is my creed: To close my eyes 
To little faults of those around me; 
To strive to be when each day dies 
Some better than the morning found me; 
To ask for no unearned applause, 
To cross no river until I reach it; 
To see the merit of the cause 
Before I follow those who preach it. 


This is my creed: To try to shun 
The sloughs in which the foolish wallow; 
To lead where I may be the one 
Whom weaker men should choose to fol- 
low. 
To keep my standards always high, 
To find my task and always do it; 
This is my creed—I wish that I 
Could learn to shape my action to it. 


—S. E. Kiser. 





BARGAIN PRICES 


A young matron in whom the shopping 
instinct was strong asked a German butcher 
the price of hamburger steak. 

“Twenty-five cents a pound,” he replied. 

“But,” said she, “the price at the corner 
store is only twelve cents.” 

“Vell,” asked Otto, “vy you don’t puy 
it down there?” 

“They haven’t any,” she replied. 

“Ya, ya,” said the butcher. “Ven I don’t 
have it I sell it for ten cents only.”—The 
Cash Year. 
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ROSES—RED AND WHITE 


Written for a Mother’s Day Meeting 
My rose is white, your rose is red; 
Your mother lives, but mine is dead; 
And looking on your red, red rose 
Which you wear, ah, so jauntily, 

I wish some lucky wind that blows 
Would blow my mother back to me; 
That I might take her hand again 

And press it, oh, so tenderly, 

And dry the tears and ease the pain 
That in her life she bore for me; 

That chance is yours, not mine tonight, 
Your rose is red but mine is white. 


Your rose is red and mine is white, 

And yet, when I kneel down tonight 

To say my prayers, as shadows creep, 
“Now I lay me down to sleep” 

(The same sweet prayer I used to know 
And love in days of long ago), 

My mother will come back to me, 

My head will rest upon her knee, 

Her hand will soothe my furrowed brow, 
And I will know, some way, some how, 
My mother lives, she is not dead— 
And my white rose will turn to red. 


—GEORGE M. MAxwELt. 





THE POTTER’S FIELD 


It irked the souls of those avaricious old 
priests to see “the thirty pieces of silver” 
scattered over the temple pavement, but 
what could they do with it? They could 
not put it into the treasury, for it was the 
price of blood, so they finally picked it up, 
piece by piece, and went and bought a field 
with it “to bury strangers in.” It hap- 
pened to be a field belonging to a potter— 
an artisan who made pots and vessels of 
clay for a living, and was known as “The 
Potter’s Field,” and in all of our ceme- 
teries at the present day there is always a 
tract set aside in which to bury strangers, 
called “The Potter’s Field;” and as often 
you hear it spoken of by that name re- 
member that it goes back to the betrayal 
by Judas, and the crucifixion of Christ.— 
The Eastern Star. 
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GRIEF 


A shadow caught in cavern depths 
Besought escape from its distress. 
It fiung itself from wall to wall 
In futile, tearing wretchedness. 


Until at length in still despair 

It lay upon the rocky floor, 
With no remembrance of its aim, 
Nor aptitude to purpose more. 


And in the wall a door appeared 
Where never any door had been. 
While clouds crept in to lift it out 
Upon a tender palanquin. 


Much like the glisten of a tear, 
Or like the moonlight on a leaf, 
There is an end to every pain, 
There is release from every grief. 


—SonlIA RUTHELE NovAK. 





NEW ENGLAND HILLS 


These bouldered hillsides where the cedar 
grows, 

With juniper between so dark and still— 

I came late to them from a gentler land, 

Yet I have learned to wait upon their 
will. 


Have learned to key my mood to their 
taut strength, 

Their power reserved against the years to 
be; 

No passing hour can disconcert the stone 

That holds it warrant from eternity. 


—JerssiE B. RITTENHOUSE. 





“T’ve decided on a name for baby,” said 
the young mother. “I shall call her 
Euphrosyne.” 

Her husband did not care for the sug- 
gestion; but being a tactful fellow, he was 
far too wise to say so. 

“Splendid! he said cheerfully. “The first 
girl I ever loved was called Euphrosyne, 
and the name will revive pleasant 
memories.” 

There was a brief silence. Then: 

“We will call her Elizabeth, after my 
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mother, said the young wife with great de- 
termination and vigor. 
—Los Angeles Times. 





CITY LOVER 
You may have the blue hills 
And the shining lakes 
Give me the lovely outline 
That the city makes. 


Towered buildings reaching up, 
Bravely straight and true, 

I think these are the prettiest sight 
That can stand against the blue. 


Every city is a dream, 

A thought made real, 

And I love its jagged outline 
In stone and steel. 


You may keep your country paths 
And your clover-scented fields, 
I only ask the city’s din 
And the impetus it yields. 
—EL.inor C. Wootson. 





MY RELIGION 
By Epcar A. Guest, 33° 
My religion’s lovin’ God, who made us, one 
and all, 
Who marks, no matter where it be, the 
humble sparrow’s fall; 
An’ my religion’s servin’ Him the very best 


I can 

By not despisin’ anything He made, espe- 
cially man! 

It’s lovin’ sky an’ earth an’ sun an’ flowers 
an’ trees, 


But lovin’ human beings more than any 
one of these. 


I ain't no hand at preachin’ an’ I can’t 
expound the creeds; 

I fancy every fellow’s faith must satisfy 
his needs 

Or he would hunt for something else. An’ 
I can’t tell the why 

An’ wherefore of the doctrines deep—and 
what’s more I don’t try; 

I reckon when this life is done and we can 
know his plan, 

God won’t be hard on anyone who’s tried 
to be a man. 


My religion doesn’t hinge on some one rite 
or word; 

I hold that any honest prayer a mortal 
makes is heard; 

To love a church is well enough, but some 
get cold with pride 

An’ quite forget their fellowmen for whom 
the Saviour died; 

I fancy he best worship God, when all is 
said an’ done, 

Who tries to be, from day to day, a friend 
to everyone. 


If God can mark the Sparrow’s fall, I 
don’t believe He’ll fail 

To notice us an’ how we act when doubts 
an’ fears assail: . 

I think He’ll hold what’s in our hearts 
above what’s in our creeds, 

An’ judge all our religion here by our 
recorded deeds; 

An’ since man is God’s greatest work since 
life on earth began, 

He'll get to Heaven, I believe, who helps 
his fellowman. 


—The Virginia Masonic Herald. 





SEA PIECE 
Exquisite is the sea 
In the moonlit night, 
And exquisite the foam 
Like lines of light. 


Far from the coast of France 
A light wind blows, 

As delicate and soft 

As a summer rose. 


Far, far overhead, 

Like a myriad eyes 

The solemn exquisite stars 
Enrich the skies. 


The dreaming earth is still, 
And for an hour 

Beauty is captive bound, 
Like a bird, or flower. 


—Hon. ELEANouR Norton. 
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NEW FELLOWSHIP 


PERMANENT 
CEMENT 


After years of experimenting along new lines— 
testing out different materials, we now have a 
cement which we can recommend as: 


"A Real Permanent Dental Cement’ 


Cements should have stickiness and even working 
qualities and when set should be hard as flint. 


NEW FELLOWSHIP CEMENT has been tested 


under most approved tests for "permanency." 


Purchase through your Favorite Dealer 





Manufactured only by: 


The Dental Protective Supply Co. 
Marshall Field Annex Building 
CHICAGO, ILLINOIS 
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: We Have Moved 


WE DO OUR PART 


to our more efficient and modernly equipped 
quarters on the Thirty-Fifth floor 


PITTSFIELD BLDG. 
55 East Washington Street, Chicago, Ill. 
CENtral 1680 


M. W. SCHNEIDER 
PORCELAIN-GOLD DENTAL LABORATORY 











We have been making clasps, lingual bars, and 
skeletonized partials of 


STAINLESS STEEL 


for more than one year with very satisfactory results. 





The price is reasonable. 


WwW 


H. R. BROWN LABORATORY 


Auditorium Bldg. Joliet, Illinois 
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The Illinois Dental Journal 
publishes more Advertising per 
month than any other State 
Dental Journal in spite of the 
fact that we refuse many adver- 
tisements which we believe are 
not desirable. 


























Our policy is to maintain a 
high standard of ethics. 








Advertising pages are always 
open to first class ethical profes- 
sional Houses who wish to reach 
the Dentists of Chicago and 
minois...... 
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Advertisers should include this 
valuable medium in their advertis- 
ing campaign to reach the Dentists 
of Chicago and throughout the 
state of Illinois. 
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of the CAREFUL DENTIST 


If you we . read a NOWING that the bur heads the list of 
paper on Ow to use a at H me ; 
Lat ally nike 6 ieee pain producing instruments, knowing 
uae Taek caenee tieiee too that fear of the bur frequently frightens 
annoyance and pain to patients away from the chair, the careful, 
the oe tell us so on thinking dentists make their cavity prepara- 
your card or letterhead tion as gentle as possible, and this is why 
and such a paper will be : ; “ 
mailed to you free. Revelation Burs are popular in the success- 

ful operative practices. 
— The “stoned” blades of these 1 
S. S. White Dental Mfg. Co. The “stone bla es of these burs cut 
Pittsfield Building quickly, gently, with practically no heat, 


Chicago, Ill. 


Jefferson Building 
Peoria, Ill. 


with minimum shock to the pulp, with mini- 
mum annoyance to the patient, with less 
strain upon the operator, and fewer inter- 
ruptions from the patient during the opera- 
tion. 

In the long run Revelation Burs are the 
| Saanen most economical burs that you can use. 


REVELATION BURS 
are “Stoned” 
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IPANA 
TOOTH 
PASTE 


Is more than a 
dentifrice 


Certainly, it keeps teeth. 
clean and brings out their 
natural brilliance but — it 
doesn’t stop there. 


Ipana wakes up lazy gums. 
It tones and _ strengthens 
them through its stimulat- 
ing effects and so aids in 
making for an improved oral 
condition generally. 


Broa 


Sto]. | 
wea Myers Co. 
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HARPER’S ALLOYS Materially aids in the treat- 
ment of pathologic oral dis- 
5 ozs. $7.00 eases by thoroughly cleans- 

1 oz. $1.60 ing the intestinal canal. 


Laxative or active cathartic 
Address your dealer. according to dosage. 
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Would you like to save one-half 
or more in time at the chair? 


Would you like to receive a bridge from the laboratory with the certainty that it will 
go to place? 


And would you like to find the bridge in such perfect occlusion so that you won't have 
to touch it? 
If you do, 

We recommend Spiro Bridgework 


Just use the same preparation as you do now. The impression technique is very simple. 


You will find a complete description in a pamphlet which we will be glad to mail you. 
Write for your copy today. 


Trade Mark 


900 Medical & Dental Arts Building 
185 N Wabash Avenue ° 
CHICAGO Casting 














@ While Visiting 
A CENTURY OF PROGRESS 


In Chicago This Summer 


° Stay at the 


West Side Professional 
Schools Y. M. C. A. 
1804 W. CONGRESS STREET 

* 


@ Near All Downtown @ Twenty Minutes to the Fair Grounds 
* 











@ Rooms for Men and Women $1.00 and $1.25 per person. Early 
Reservations Assures Accommodations @ Excellent Dining Service 
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Jumping Gold Prices 


ORALIUM PROVIDES THE ANSWER 


E foresaw the present gold situation in the Fall of 
1932 and determined that when the inevitable oc- 
curred, we would be ready for it with a time tested 


precious metal material which would meet all de- 
mands, 


The alloy we produced is Oralium, containing over 
83 per cent of precious metals. Before announcing 
it, we made searching mouth tests with a group of 
subjects offering a variety of mouth conditions. The 
restorations were carefully checked at frequent inter- 
vals. Results proved that Oralium performed in a 
manner which would bring credit to any casting gold. 


Oralium is a patented alloy. It provides the answer 
to the fluctuating gold market. It enables you to 
“keep dentistry upon a precious metal standard.” 
without being compelled to advance your prices. Even 
before the rise in gold prices, the low price of 
Oralium and its light weight made it less costly than 
well known easting golds. Now, with gold jumping. 
it is your opportunity. 


ORALBRITE 


All precious metal dentures should be oral- 





brited. The process is simple and inexpen- 


® 
- sive. Ask your laboratory about it. 

Be) 

3 BAKER & CO., INC. 
| 55 E. Washington St., Chicago 


sj 
ORALIUM PARTIAL WITH WIRE CLASPS New York, Newark, N. J., San Francisco, London 




















DEEFOuR 


FEFOUR 


(GOLD COLOR) 
GOLD PLATINUM CASTING GOLD 


is used by those who rec- 
ognize the added value 
of quality gold in cast 
partials. 


WHEN YOU MELTGOLD 

for inlays or partials 

use DEE reducing flux 
| IT IS A REAL HELP | 
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